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It must not be forgotten that in medicine as in all 
progressive, and especially in all intellectually progres- 
sive, pursuits any distinct period of time’ is the offspring 
of the previous and the parent of the succeeding period. 
Ideas have come over into it from its predecessors and 
have been transmitted with a variable increment of 
development to its successors. In this way the seven- 
teenth century is the child of the sixteenth and the 
parent of the eighteenth century. 

In searching for a vital point about which the achieve- 
ments of this period may group themselves; in seeking 
the one great fact that distinguishes the seventeenth 
century from those that preceded it and those that fol- 
lowed it, there can be little hesitation in acknowledging 
the theory of the circulation of the blood to be the most 
important contribution to medical science during this 
period. 

Prior to the discovery of Harvey, there had been 
little advance on the view taken by Praxagoras of Cos 
in the third century B.C. He is believed to have dis- 
covered a distinction between the arteries and the veins, 
according to which the veins carried blood, while the 
arteries distributed the vital spirits through the body. 
The greater thickness of the arterial walls was rendered 
necessary by the volatile character of their contents. The 
vital spirits were not fluid nor were they visible. They 
did not bubble in water as air would do. According to 
this theory, the blood that passed from the cut end of 
an artery when a limb was severed had suddenly been 
absorbed from the adjacent injured parts, the vital 
spirits forcing this blood violently through the severed 
artery. 

Galen, four centuries after Praxagoras, in trying to 
explain the entrance of the vital spirits into the arteries, 
became convinced that it was the air that entered the 
left ventricle from the lungs. I shall have occasion 
further on to explain his teaching in detail, 

It would seem as if the discoverv of the valves in 
the veins should have opened up the way so plainly that 
the remaining step might follow immediately as a conse- 
quence; but it is easy to be wise after the fact. Harvey 
was long perplexed. “1 found the subject so full of 
difficulties.” he says in the “Exercitatio”” “that | was 
ready to believe with Fracastorius (motum cordis soli 
Deo cognitum fuisse), that the action of the heart could 
he comprehended by God alone.” He pursued the matter 
for years before the whole truth was opened to him, 


At length, however, he was able to give a full account 
of his Lreat discovery In his work entitled “Exercitatio 
Anatomica de Motu Cordis et Sanguinis in Animalibus,” 
but there was no bookseller in London who would publish 
it. So he went over with his manuscript to Frankfort, 
where in 1628 it was finally printed and issued. 


EARLY SEVENTEENTH-CENTURY SCIENCE AND MEDICAL 
TILEORY 


It was a strange world on which burst this sudden 
gleam of unaccustomed light. The belief in the trans- 
mutation of metals, the search for the elixir of life, 
judicial astrology, magic and witchcraft lay like a five- 
fold incubus on the minds of men. Let us take a passing 
glance at the attainments of the scientific mind in the 
beginning of the seventeenth century, 

The belief in the transmutability of the baser metals 
into gold was as firm in the seventeenth century as in 
the twelfth. It was not perhaps as prevalent, but it 
Was as sincere, and as eagerly prosecuted, It was stimu- 
lated, moreover, by plausible successes in the past. Ray 
mond Lully was said to have changed fifty thousand 
pounds of some other metal into gold for Edward | 
of England, and many instances of similar success stil! 
held out vast promises of wealth and the power that 
comes from wealth to the eager hopes of the contempo- 
raries of Milton and Sir Thomas Browne. The werd 
“element” was current at the time in a sense so near 
to that which it now bears as to obscure the essential 
difference between the two actual meanings. Everything 
was thought to consist of one or more of the four 


elements then recognized—earth, water, fire and air 


but these so-called elements themselves were not thought 
of as simple homogeneous indivisible bodies which is 
our present conception ol an element. So the metals 
were regarded as compounds, and mercury and sulphur 
were thought to be their constituents. The only neces- 
sity, then, for the production of gold was a rule that 
would give the requisite directions as to the amount 
of the mereury and of the sulphur required, the degree 
of purity that was requisite in each, and the temperature 
to which the mixture was to be exposed, as well as the 
period of exposure, It was stated' as an ascertained 
and familiar fact that gold was composed of a most 
pure red sulphur and of the purest quicksilver, 


his metal is only perfect; all other is corruptible. It is 
concocted with sufficient heat and mixture of sulphur, whereas 
all other metals, either are not so well concocted, or else they 
have not the due quantity of brimstone; and because Nature 
in all her works seeketh the best end, she intendeth of all 
metals to make gold; but being hindered either for want of 
good mixture or good concoction, she bringeth forth other 
metals. Silver is the most pure metal next unto gold It 
hath van indifferent good concoction, but it wanteth sufficient 
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heat in the mixture and therefore it looketh pale. It is a metal 
composed of pure white mercury and of clear white primstone 
or sulphur, 


This book was published in the year 1635, the year 
before Harvard College was founded. Sir Thomas 
Browne was then 30 years old; Milton had already 
a hieved fame as a lyric poet, and Charles I had oceu- 
pied the throne ten years. As an indication of the 
tenacity of this belief, I may add that about ‘the begin- 
ning of the nineteenth century, Dr. Girianger of Géttin- 
gen made the confident prediction that before the nine- 
teenth century had closed “the transmutation of metals 
will be generally known and practiced, Every chemist 
will be able to make gold.” 

If the transmutation of the metals was an appeal to 
men’s thirst for power through the acquisition of wealth, 
judicial astrology was an attempt to gratify their 
desire to know what the future would bring to them as 
individuals. It is believed that alchemy gave birth to 
chemistry, and astrology to astronomy; but this is only 
partly true, for in each the method has been altered, 
the purpose has changed and the result altogether differs. 
But in the seventeenth century everybody believed in 
astrology. It was recognized by Parliament and 
accepted by Oxford and Cambridge. The author of the 
“Anatomy of Melancholy,” Robert Burton, an English 
clergyman and a resident fellow at Cambridge, cast his 
own horoscope, and his life ended at the moment he 
has! predicted, 

Bacon, in his “Essay on Prophecies,” says: 

When I was in France I heard from one Dr. Pena that the 
queen-mother, who was given to curious arts, caused the king 
her husband’s nativity to be caleulated under a false name ; 
and the astrologer gave a judgment that he should be killed 
in a duel; at which the queen laughed, knowing her husband 
to be above challenges and duels. 


But he was slain in a tournament, running against a 
knight named Montgomery, whose lance was split, and 
a splinter ran in at the king’s beaver and killed him. 
Bacon died in 1626, two years before Harvey’s book 
appeared. 

In the year 1647 the astrologer William Lilly was 
consulted by King Charles I as to some expedient that 
would ensure the royal safety. The king’s horoscope was 
cast and a way pointed out by which danger might bé 
averted; but among the crowd of royal counselors, he 
neglected to follow the advice of the astrologer, and 
lost his kingdom and his life. In 1651 Lilly pub- 
lished a bock called “Monarchy or No Monarchy,” con- 
taining two hieroglyphic figures, copies of which are in 
my possession, which seem to foretell the plague of 1665 
and the great fire that destroyed the city of London 
in 1666, fifteen vears after the prophecy was published. 
He also predicted the exact duration of the interregnum 
and foretold the date of the Restoration. 

In 1665 Lilly settled at Horsham and in 1670 he was 
licensed to practice medicine. Lilly’s “Grammar of 
Astrology” was so much in vogue at Cambridge that he 
dedicated a second edition to that university. John 
Kepler, who died in 1630, and who discovered that the 
planetary orbits are elliptic and not circular, was not 
only an astronomer, but he also advanced astrology by 
some of its theories. He even added five 
aspects to the five ‘that were in use before his time. 
There was, to be sure, a strain of mysticism in Kepler’s 
nature which brought him into sympathy with occult 


developing 


lorees, 


SEVENTEENTH-CENTURY 


Jour. A. M. A. 
Marcu 8, 1913 


MEDICINE—CHISHOLM 

As the production of gold promised power, and as 
astrology foretold the future, so the elixir of life held 
out a certain hope of the renewal of youth. The quest 
of the elixir was becoming less general and less confident 
of success, but it had not entirely died out at the middle 
of the following century, for Casanova duped Mme. 
D’Urfey into a belief in his ability to rejuvenate her, 
and he telis the story himself. Sir Thomas Browne, a 
physician of well-merited fame, acknowledged that the 
desire for length of days is not an unlawful one, but 
he perceived the fallacy of the attempt to procure it. 
He said: 

Were there any hopes to outlive vice, or a point to be 
superannuated from sin, it were worthy our knees to implore 
the days of Methuselah. But age doth not rectify but incurvate 
our natures, turning bad dispositions into worser habits ‘and, 
like diseases, brings on incurable vices; for every day as we 
grow weaker in age, we grow stronger in sin, and the number 
of our days doth but make our sins innumerable.’ 


On March 14, 1618, Margaret and Phillis Flower were 
executed for the crime of bewitching Henry, the eldest 
son of the Earl of Rutland, and causing his death, and 
“for preventing by diabolical arts the said earl and his 
countess from having any more children.” They were 
tried before Sir Henry Hobart, the Chief Justice of the 
Common Pleas, and condemned to death. It was proved 
that to destroy the son, they had taken a glove belonging 
to him and had buried it in the ground; and that “as 
that glove did rot and waste, so did the liver of the said 
Henry rot and waste.” They were burned at the stake. 

The witch statutes of the English penal code were 
enacted in the thirty-third year of Henry VIII, in 1542, 
and were not repealed until 1736. During the whole of 
the seventeenth century, then, they were enforced by 
the authority of the Crown, of Parliament and of the 
King’s Bench. In that century, too, every one believed 
in witcheraft. Sir Thomas Browne concurred without 
hesitation in the justice and propriety of the laws pun- 
ishing witchcraft with death. Perhaps no abler judge 
has ever sat on the bench than Sir Matthew Hale, the 
famous chief justice during the reign of Charles II. His 
vigorous intelligence, his rectitude of judgment, his 
gentle disposition and his clear mind combined with hi- 
remarkable learning to make him a great judge. At 
Bury St. Edmunds, at the spring assizes, two widows 
named Rose Cullender and Amy Duny were tried as 
witches in his court. They were accused of having 
bewitched several children, among whom were Elizabeth 
and Deborah, aged 11 and 9 years, children of a mer- 
chant named Samuel Pacy. The father testified that 
his younger daughter, being lame and unable te use her 
legs, had been carried out to a bank overloekimg the 
sea, and while she sat there, Amy Duny, who had the 
repute of being a witch, came to the house for food and 
was refused. She went away grumbling and at the 
moment when she passed by the bank where Deborah 
Pacy was sitting, the child was seized with a violent fit. 
The child’s father at once lodged a complaint before the 
local magistrate, and Amy Duny was ordered to be set 
in the stocks. While she was there two women asked 
her what she had done to Deborah Pacy. She replied: 

“Mr. Pacy keeps a great stir about ‘his child, but let 
him wait until he has done as much by his children as 
I have done by mine.” Being asked what she meant. 
she said that “she had been fain to open her child’s 
mouth with a tap to give it victuals.” This remark was 


2. This passage may be found in the Religio Medici, which was 


published in 1642. 
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passed from mouth to mouth, and a few days later the 
elder daughter of Mr. Pacy was also taken with a fit 
and could not be made to open her mouth until a tap 
had been forced into it. The fits continued with the 
two children, who would say, while in convulsions, 
“There comes Amy Duny,” or “There is Rose Cullen- 
der,” and when the fits were over they would say that 
they had seen the two witches shaking their fists and 
threatening them. When any one uttered the name of 
Jesus in their presence they would fall into renewed 
convulsions. This name they themselves refused to pro- 
nounce and when asked for the reason they replied, 
“Amy Duny says I must not say that name.” 

Sir Thomas Browne was present at this trial. His 
book,on “Inquiries into Modern Errors” }:ad been pub- 
lished eighteen years before. He “was elearly of the 
opinion that the children were bewitched,” and that 
these fits were “heightened to a great excess by the 
subtlety of the devil, cooperating with the malice of 
those witches at whose instance he doth these villanies.” 
The accused women were confronted with the children 
over whom they seemed to possess such a diabolic influ- 


ence, and the children screamed at their touch. Sir 
Matthew Hale then caused the children to be blind- 


folded, but in this condition they screamed aloud when 
any one touched them, without being able to distinguish 
the touch of their tormentors. This somewhat perplexed 
the judge, until it was suggested that they “might be 
deceived by a suspicion that the witch touched them 
when she did not”; which might indeed prove that the 
children’s terrors were sincere, but should also have 
instructed them that this whole series of phenomena 
was the result of an abnormal process in the minds of 
the children. The women were condemned as witches 
burned to death 


on this evidence, however, and were 
without making any confession, March 17, 1664. 
“Now the inference to be drawn from this trial.” 


says the writer from whom I have taken the details of 
this case, “is not by any means that Hale was a credulous 
enthusiast. The whole history of his life disproves it. 
But the belief in witchcraft was in the very atmosphere 
which Hale breathed.” Witchcraft was a thing taken 
for granted; it was a postulate of the English mind in 
the seventeenth century. 

It was during the reign of James | that Agnes Samp- 
son was accused of being one of two hundred witches 
who sailed in from Leith to North Berwick to 
a devil’s sabbath that was held there. The king himself 
examined her while she was being tortured, and satis- 
fied himself of her guilt. 

In Mackay’s “Memoirs of Extraordinary Popular 
Delusions,” quoted in Mallet’s “Northern Antiquities,” 
the estimate is made that in England during the seven- 
teenth century no less than forty thousand persons were 
condemned and burned at the stake for the imaginary 
crime of witchcraft. 

During this period the censorship of books was stric tly 
enforced, and the reason that Harvey's hook could not 
be published in England throws a significant light on 
the period in question. The fact that a London 
publisher would have risked his life in printing it, for 
the press censorship was at that time firmly established 
in England, and was vigorously flourishing its weapons 
in the cause of ignorance, prejudice and bigotry. 

The “Index Expurgatorius” and the “Index Librorum 
Prohibitorum” were joined together under the contro] 
of the Congregation of the Index, and formed one of 
the most effective with which the Roman 


sieves 


Is 


weapons 


SEVENTEENTH-CENTURY 


MEDICINE—CHISHOLM 711 


Church armed itself to the of the 
Reformation. 

In 1539, the emperor, Charles V, obtained a papal bu!! 
authorizing him to procure from the University of 
Louvain in Flanders, where the Lutheran controversy 
would naturally be better understood than in Spain, a list 
of books dangerous to be introduced into his dominions. 
It was printed in 1546, and was confirmed and promul- 
gated anew in 1550, In 1558 Philip II ordained the pun- 
ishment of death against any person who should ‘sell, buy 
or own any book so prohibited. In 1564 Pope Pius 1V 
issued the first list of prohibited books that was author- 
ized by the Council of Trent, and handed over to the 
Inquisition the enforcement of his decree. The Index 
became so powerful an instrument in the suppression 
of heresy that it was adopted by the reformers them- 
selves, Servetus was burned at the stake in Geneva for 
writing his “Christianismi Restitutio,” the very work 
in which he recorded his observations on the circulation 
of the blood. In 1564 Queen Elizabeth ordered an exam- 
ination of the cargoes of all vessels entering the Thames, 
in order that any heretical book might be seized and 
destroved, She also decreed that any person should be 
deemed guilty of high treason and liable to a sentence 
of death, if found possessed of any book in which the 
doctrine of papal supremacy was taught. Under 
Charles I, in 1637, the Star Chamber published an act 
for the regulation of literature in which the penalty of 
selling any books opposed to the authority of the Church 
of England was decreed to be a fine, imprisonment and 
public whipping. The next year, in 1638, a clergyman 
named Leighton, who had published a book declaring 
the institution of bishops to be antichristian, was sen- 
tenced the Star Chamber to a fine K5O.000, to 
degradation from the ministry, to be publicly whipped, 
to stand in the pillory, to have one ear cut off and 
one of his nostrils slit and toe be branded on the cheek. 
That was ten years after Harvey's book was published, 

It was six vears later, in 1644, that Milton addressed 
both houses of Parliament on the subject of the “Free 
dom of the Press,” but his splendid persuasion “was 
thrown away on the dull ears of his Puritan associates.” 
The Star Chamber had already, before the death of the 
Earl of Strafford (in 1641) been abolished, but it was 
not until after many years that the censorship of the 
press was discontinued. Indeed, the fact is recorded that 
in 1686 a printer named Trogan, who had in some way 
come under the peril of the law, was executed, and that 
in 1698 a young Scotchman named Aikenhead 
hanged because he had referred to Christianity as a 
delusion. George Haven Putnam, in his work entitled 
“The Censorship of the Church of Rome.” says that 
the censorial laws remained on the statute-book until 
1695, Indeed, while the censorship of the press became 
less generally active and less customarily enforced, it was 
not until 1775 that the last hook was ordered by the 
Parliament to be burnt. The title of this work, on which 
England exercised its belated resentment, is not with 
out interest tous. It was “The Present Crisis in Regard 
to America Considered.” This was the year in which 
Dr. Johnson’s tract entitled “Taxation No Tyranny” 
appeared. All this is perhaps more nearly related to thie 
history of literature than to that of medicine, but it is 
not quite irrelevant, if it be true that the London pub 
lishers were deterred from printing Dr. Harvey's essay 
by the fear of being subjected to the rigorous reprisals 
of the government for bringing out a work that might 
receive official censure. The publishers of such a work 
could expect nothing short of ruin, 
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That such might easily have resulted was proved by 
tue keen opposition that Harvey’s discovery encountered 
throughout the whole of Christendom. The laws against 
unlicensed printing were at this time enforced im all 
(heir rigor; and no adequate argument had yet, in 1628, 
exposed their iniquity. Moreover, while in England 
there was less virulent antagonism to Harvey’s theory 
than on the Continent, yet this was so essentially revo- 
lutionary that the authority of the Star Chamber must 
have beef invoked for its suppression and for the punish- 
ment of the printers, if these had been within the juris- 
diction of the English courts of law. 

In the seventeenth century the works on natural his- 
tory contained descriptions of the unicorn, the dragon, 
the basilisk and other fabulous monsters, which had 
constituted the folk-fauna of medieval romance. Ambrose 
Paré did not doubt the existence of the basilisk. He 
even gives a drawing of the monster with his descrip- 
tion of it. These works stated seriously that at the 
approach of winter the humming-birds clung to the 
branches of the trees by the bill and there died; that 
the sun and the spring rains revived them and they 
detached themselves and flew “about their business.” 
The swallows spent the winter in the mud at the bottom 
of rivers and lakes, whence they were sometimes dragged 
to the surface in fishermen’s nets. In the year 1663 
the Thames was frozen over, and booths were erected 
and games played on the ice. Pepys records that large 
holes were dug and nets of great length spread under 
the ice, wherein at a draught from 130 to 170 barrels 
of fish were taken. “Swallows are often brought up in 
the nets out of the mudd from under: water, hanging 
ogether to some twigg or other, dead in ropes, and 
brought to the fire will come to life.” 

Burton, writing in 1625, speculated whether the peak 
of Teneriffe was 70 miles high or only 50. Its actual 
height is 12,192 feet. Vicente Espinel,* who died in 
1634, believed that the water in Spain was lighter and 
more easily digested than that in Italy, “because the 
latter contained more moisture.” So in “Purehas His 
Pilgrimes,” published in 1625, we read, “Some of our 
merchants have weighed the water at Aleppo and ours 
in England, when they have come home, and do find 
their water lighte® than ours by 4 ounces in the pound ; 
and the lighter the water is, the more pleasant it is to 
drink, and geeth down more delectably as if it were 
milk rather than water.” 

Thev declared that since the heat of the sun in Eng- 
land could draw the water out of a saucer, doubtless 
in torrid countries its more vehement heat could also 
draw up wheat and other grains, and even draw the milk 
out of a cow: that sorcerers could sell winds to sailors 
by the help and favor of the devil, who is called in 
scripture the Prince of the Air (Ephes., ii, 2), and that 
rock erystal was nothing but snow that had been long 
frozen. They argued that the land floated on the sur- 
face of the sea like an island; and that there was more 
land than sea they proved from the passage in the book 
of Esdras, in which it is said that God gathered the 
waters into the seventh part of the earth and dried up 
the other six parts. They similarly believed that only 
the superficies of the earth was land, and that the waters 
bore up the earth, for the reason that the psalmist says 
(Ps. xxiv, 2), “He hath founded it upon the seas and 
established it upon the floods.” ‘Thus rivers have their 
origin from the sea, “which is the fountain-head from 
which all fountains have their springs.” ' The argument 
was final that drew its proof from the Scriptures. 


3. In his “Marcos de Obregon.” 
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It is almost as difficult to realize what was the con- 
dition of medicine without chemistry and without physi- 
ology as it would be to realize what our civilization 
would be without Christianity; and yet until the seven- 
teenth century, the few and uncertain steps that these 
sciences hal made is a matter of keen surprise, In 
chemistry they had learned to obtain by distillation 
alcohol from wine, acetic acid from vinegar, sulphuric 
acid from alum, and nitric acid from potassium nitrate 
(saltpeter) and ferrous sulphate (green vitriol). They 
had discovered how to convert metals into their oxids 
by heat and how to purify sulphur. They were acquainted 
with silver nitrate and mercuric chlorid (corrosive 
sublimate). 

There seem to have been two different kinds of ele- 
ments recognized, one of a physical and physiologic and 
the other of a chemical character, if these terms may 
thus prematurely be employed. The physiologic ele- 
ments were earth, air, fire and water, of which in vary- 
ing proportions all bodies were composed, These were 
modified by the four temperaments, hot, cold, moist 
and dry, There is something physiologic about them, 
since they altered and in turn were altered by the chang- 
ing conditions of the body, and their fluctuations had a- 
varying effect on the vital processes. The chemical 
elements were sulphur and mercury, regarded as simple 
substances, to which salt was afterward added as a third 
element. It has been affirmed that these substances were 
not at all what we have in mind to-day when we speak 
of them; that sulphur was that property of matter that 
was destroyed in combustion, that mercury was the prop- 
erty that was volatilized and could be recovered, and 
that salt was the ash or residue; but there can be no 
doubt that when the alchemists of the seventeenth cen- 
tury experimented with sulphur and mercury, they did 
not expect that the result would be a new grouping of 
attributes or a complication of symbols, but a real and 
tangible compound of sulphur and mercury, to wit, gold. 

The comparative importance of the four physiologic 
elements was a fertile field for philosophic and polemic 
discussion throughout Christendom for many centuries. 
To narrate it would be to narrate the search for the 
chimera. In the early years of the seventeenth century, 
however, Van Helmont determined to submit the ques- 
tion to an exact test. He planted a willow weighing 
5 pounds in a tub of earth, and for five vears added 
nothing but water to the tub. At the end of five years 
the willow weighed 169 pounds and the earth in the 
tub had lost 2 ounces. He concluded therefore that at 
least 164 pounds of the tree must be water. As a result 
of his experiment, he announced his belief that there 
were only two elements, air and water. His test was 
a good one and showed the scientific spirit that was 
abroad. Of course he could not know anything of carbon 
dioxid and of chlorophyl. He died in 1644. 

There were thought to be three spirits which inhabit 
the body, the natural spirit whose seat was the liver, 
the vital spirit whose home was the left ventricle and 
the animal spirit which dwelt in the brain. The natural 
spirit pervaded the venous blood, the vital spirit was 
earried by the arteries, and the animal spirit coursed 
through the nerves, which were tubular in life though 
closed after death. 

The liver was considered to be the seat of anger, the 
spleen that of envy, and the heart that of love and 
The four humors which Hippocrates had dis- 
covered and named still ruled the body. These humors 
were blood, phlegm, black bile and yellow bile. The 
spleen was the seat of the black bile and melancholy 
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was a disease of the spleen; the liver was the seat of 
the vellow bile. The nasal mucus was still regarded as 
the condensation in the brain of the vapors which 
mounted from the body. Digestion was still thought to 
be produced by the innate heat of the stomach. It was 
a kind of cooking, and was in fact called coction., 

As for the physiology of the brain, it was comprised 
in a few words: “The three principal faculties of the 
mind, the understanding, the imagination and the mem- 
ory, reside in the different ventricles of the brain, the 
imagination having its seat in the forepart, the memory 
in the hinderpart and the judgment or understanding 
in the middle.” This is of course a philosophic and 
not a scientific conjecture. 

The distinction between philosophic medicine as 
inculcated by the followers of Galen, and scientific medi- 
cine as introduced by the use of experiment and observa- 
tion, finds a curious comment in a story that is told of 
a question propounded by Charles I] for the considera- 
tion of his courtiers, “whether a vessel of water would 
gain in weight by putting a fish into it.” Long and hot 
the discussion lasted, and the conclusion was finally 
reached that a live fish would not increase the weight 
of the vessel, but that a dead fish would, This 
philosophy. Long afterward it occurred to some skeptic 
to test the conclusion by actually weighing the vessel 
under these different conditions. This was science. 

Dr. Willis, as late as 1659, maintained that all natural 
changes in organic bodies depended on fermentation in 
their constituent principles, which were spirit, sulphur, 
salt, water and earth. Sir George Ent, the president of 
the Royal College of Physicians, taught that the purpose 
of the blood was not to nourish the body, but to keep it 
warm, and that “the urine is not conveyed to the kidneys 
by the arteries but by the nerves.” 

‘Indeed, it is not an easy task to discover among the 
various physiologic beliefs that were current before 
Harvey, any that still hold q place in modern science. 
The microscope, in its early form and considered mainly 


was 


as an interesting toy, dates from the beginning of the 
seventeenth century. It consisted merely of a double 
convex lens in a frame, with an evepiece holding a single 
convex lens. With this simple apparatus the circulation 
in the capillaries was observed, the red and the white cor- 
puscles of the blood were discovered, and the spermatozoa 
and the ovum The discovery’ of the 
spermatozoa in 1677 was the occasion of the ' 
a law which held its place among English statutes for 

As soon as thev were discovered they were 


were detec ted. 


passage ol 


many years. 
regarded as the true germ or microcosm of man, while 
the female consisting 
for the sustenance and growth of the 


the ovum of was considered as 
merely of food 
new being. The female was looked on then merely as 
affording a home for the growth of the fetus. and Parlia- 
ment, accepting this hypothesis, decided that the my ther, 
having contributed nothing to its being, was not of kin 


to the child 


Bacon’s treatise on the “Advancement of Learning” 
appeared in 1605, In this essay he not only summarizes 
the spirit of the intellectual development of th 
but also ventures to indicate the present defects and to 
point out the path of progress to the future. His scope 
is so wide as to leave no intellectual interest uncon- 
sidered and no intellectual activity unnoted, and among 
them all, he pays due regard to the theory of medicine. 


past, 


Hlammen, of Leyden. 
non numeratur” inter 
VII, Section 5. 
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“Mater consanguineos,” Swinburn, 


“On Testaments,” 
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MEDICINE—CHISHOLM 


Among er ck fects 


mate study of the body. He 


he notes the lack of careful inti- 


As the sense afar off is full of mistaking, but is exact at 
hand, so it is of the understanding; the remedy whereof is not 
to quicken or strengthen the organ, but to go nearer to the 


object. Medicine is a science which hath been more protess d 


tnan labored, and vet more labored than advanced; the labor 


having been in my judgment rather in cirele than in progres 
sion. For | tink much iteration, but small addition, 
The deficiencies which | think good to note 1 will 
enumerate. 

The first is the discontinuance of the ancient and serious 


(ligence of Hippocrates, which used to set down a narrative 


lea 
This con 


oft the special cases of his patients, and how 
they death 
tinuance of medical history 1 find deficient. which T understand 


they 


how were judged by recovery 


tu be neither so infinite as to extend to every common case, nor 


so reserved as to admit none but wonders. For many things 
#re new in the manner which are not new in the kind: and if 
men will intend to observe, they shall find much worthy to 
observe, 

As tor the footsteps ol disease, they ought to have been 


exactly observed by a multitude of anatomies, and the contri 


betions of men’s several and carefully set down, 


both historically 


eX periences 
according to the appearances, and artificially 
with a reference to the diseases and sVinptoms which resulted 


from them, in case where the anatomy is of a defunct patient; 


whereas now, on opening of bodies, they wre passed over slightly 


and in silence, 


henetit to 


In these few words is a recognition of thre 


be derived from a careful and painstaking record of 


cases and from post-mortem examination, which the 
physicians of this generation now readily acknowledge, 
but which was almost entirely neglected during the 


earlier part of the century which at present occupies us, 
We certainly know to-day that only t! 
full advantage of our own experience, for 


us do we reap the 
is 
Before Live 


Wis to ln 


treacherous and impressions fleeting. 
teenth century closed, this reproach 


removes 
from the record of medicine. 

Vivisection of animals could scarcely seem to promise 
much the 
] . lar 
humors underlay, or rather overwhelmed. all the con ep 
but Bacon's insight into the 


valuable instruction while theories of the 


tions of physiology ; needs 


of medicine in his time is nowhere more keenly indicated 
recognition ot for 


than in his the value of 
If accepted the so-called humoral pathology 


Vivisection 
Bacon himsell 
that was destined to dominate medicine until its relud 
tant Pasteur and Virchow. Here 


are Bacon’s words: 


swav was broken by 


In the inquiry which is made by anatomy. IT find much 


deticience; for they inquire of the parts and their substances, 
Heures and collocations; but they inquire not of the diversities 
at tim parts. the secrecies of the Jui ssa pes amd the seats or nest 
lings of the humors, nor much of the footste ps and impressions 
of diseases: the reason of which omission | suppose to be 
becuuse the first Inquiry may be satistied in the view of one 


or a few anatomies; but the latter. being comparative and 
casual, must arise from the view of many And as to the 
diversity of parts, there is no doubt but the framing of the 
inward parts is as full of difference as the outward. and in 
that is the cause continent of many diseases, which not being 
olserved, physicians quarrel many times with the humors, 


fault 


which 


fault, the 
part, 


vhich are not in being in the very frame and 


mechanic of the cannot le 
but 
And for the 
noted, that the 


removed ty 


alterative, must he and medicines 


palliated by diets 


familiar. and pores, it is true what 


sat pre ~ 


Was anciently more subtile of them appear not 


in snatomies, because they are shut and latent in dead bodies, 
though they be open and manifest in life: which being suffered, 
though the 


justly approved ; vet in regard of the 


inhumanity of anatomia virorum was by Celsus 


wreat use of this obsere 
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OPERATION IN 
vation, the inquiry needed not by him so slightly to have been 
relinquished altogether, or referred to the casual practice of 
but 
beasts alive, which, notwithstanding the dissimilitude of their 
parts, may sufliciently satisfy the inquiry. 


surgery, might have been well diverted on dissection of 


It is true that Bacon was not himself a physician, in 
the sense of diagnosing disease and prescribing remedies, 
but perhaps no one ever predicted so well as he the 
exact path of development that the profession of med- 
icine must take to regain its true position in the intel- 
lectual world. Pliny, likewise, was not a physician, 
though his “Therapeutics” was a wonderful maze of 
half-knowledge miraculously misapplied, and yet his 
“Natural History,” such as it was, maintained its 
#uthority as a text-book for sixteen centuries; so, too, 
(clsus was not a physician, yet between Asclepiades and 
Gialen, no one did so much as he to improve the science 
of medicine. And we must not forget that for many cen- 
turies medicine was considered to be merely a depart- 
ment of philosophy; and while philosophy seems to be 
able to thrive without medicine, it will some day come 
to be realized that medicine cannot fulfil its high mis- 
sion without the assistance that philosophy alone can 
furnish. Bacon’s suggestion of animal experimentation 
was timely and fruitful. It had been used irregularly 
before his time, but it is only within recent years that 
it has entirely vindi-ated its right to a high place in 
the researches of medicine, 


(To be continued) 


WHEN IS OPERATIVE TREATMENT INDI- 
CATED IN CHRONIC DYSPEPSIA? 
WILLIAM H. WATHEN, M.D. 


l’rofessor of Abdominal Surgery, University of Louisville; 
to St. Anthony's Hospital 


LOUISVILLE, KY, 


Surgeon 


The stomach has been unjustly accused of more patho- 
logic sins, and has received more unnecessary treatment 
than any other organ of equal size and importance. 
Nearly all of these transgressions are included under 
the general term “dyspepsia,” about which much has 
been written and but little known until recently, when 
the pathology of the organs in the abdominal cavity has 
been correctly studied by direct inspection in the work 
of the abdominal surgeon, 

We find in our best text-books on medicine beautifully 
written chapters on the classification, etiology, symptom- 
atology, diagnosis and treatment of chronie dyspepsia, 
some of which have been copied and handed down for 
generations. These descriptions are full of errors as 
we now know from the study of the pathology of the 
living. ‘The diagnosis was based mainly on theory and 
fancy, and was seldom correct; hence the treatment was 
empiric, and in the newer light of to-day is seen to 
have been often harmful. Unfortunately some of our 
hest men who confine their work to the medical treat- 
ment of diseases of the stomach and intestines have not 
availed themselves of all the wisdom to be gained in 
the surgical arena by direct inspection of the diseased 
organs in the abdominal and pelvic cavities. The text- 
on medicine tell about acid gastritis, acid 
dyspepsia, hyperchlorhydria, flatulent dyspepsia and 
nervous dyspepsia as entities, when in truth most of 


hoe ks us 


these conditions are caused by gall-stones, appendicitis, 
peritoneal adhesions, pelvic infection, ileocolitis, intes- 
. and the stomach is trying to tell us 


tinal tumors, et 
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about a pathologic condition somewhere else that is 
giving it trouble, 

The term “functional dyspepsia” should be eliminated 
from medical nomenclature, for if this disease ever 
exists it is so infrequent as to be practically negligible, 
and hyperchlorhydria is only a symptom, an increase 
in the secretion of hydrochloric acid, usually with no 
structural lesion of the stomach. Like the digestive 
enzymes, the secretion of hydrochloric acid may be 
increased or diminished by a change in diet and in other 
ways, as shown by Starling and Pawlow. 

The effort to construct a pathology on chemical anal- 
yses of the stomach secretions has been a total failure, 
for practically the same chemical findings may obtain 
in several distinctly different diseases that cause the 
stomach trouble. The test-meal alone is of little value 
as an aid to diagnosis in either ulcer or cancer, and 
if we delay in the latter to confirm the diagnosis by 
this means, the disease will then have progressed so 
far that surgery can offer no relief. The presence of 
lactic acid, food remnants, blood, low acidity, and the 
Boas-Oppler bacillus, and the absence of free hydro- 
chloric acid may be found in some cases of latent cal- 
loused ulcer and reflex pylorospasm, and are in no sense 
pathognomonic of cancer. In cancer there may be a 
normal or even a high acidity, and this is especially true 
when the pyloric end of the stomach is not involved. In 
such cases cancer may stimulate the pyloric glands to a 
more active secretion of acid. 

While I do not deny that there is value in stomach 
analysis, it must always be subordinate to the clinical 
history and the physical examination. It is only an 
additional aid in diagnosis, Stomach analysis in 
chronie gastric and duodenal ulcer is of far less value 
in diagnosis than is stomach motility, which can be more 
correctly observed and more intelligently interpreted. 
The 2-ray has been of much value in this particular in 
showing the motility in impaired stomach drainage. 

Let me make a more definite classification of the 
causes of chronic dyspepsia, that we may have a more 
intelligent conception of the treatment best adapted to 
the cure of the trouble in the stomach, or to the removal 
or modification of the condition in some other part of 
the body to which the stomach is trying to direct our 
attention in a language of its own, much of which may 
now be correctly interpreted : 

1. In 90 per cent. of cases of chronic dyspepsia there 
is no pathologic lesion in the stomach, and the condi- 
tions requiring operation in the entire gastro-jntestinal 
tract, and all structures in the abdominal and pelvic 
cavities do not exceed 30 per cent. 

2. In about 30 per cent, the stomach trouble i+ caused 
by cardiac and kidney insufficiency, tuberculosis, arte- 
riosclerosis, tabes dorsalis, etc, 

3. Another 30 per cent. is caused by congenital or 
acquired defects in the viscera of the abdominal and pel- 
vic cavities, plus gastro-intestinal neuroses—gastroptosis, 
enteroptosis, atonic dilatation of the stomach, ete. 

Stomach complaint is the most common manifesta- 
tion iu neurasthenia, especially inborn neurasthenia. It 
has been said that the abdominal surgeon has invaded 
the territory of the physician and has encroached on 
his field, but this is not true. The same was said when 
the surgeon began curing appendicitis by removing the 
appendix, but no one will make that contention now, 
and those who are best able to judge know that medicine 
does not cure appendicitis, and that purgation in every 
case of acute appendicitis is positively contra-indicated. 
It quickly increases peristalsis of the lower ileum, appen 
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dix and cecum, fills this part of the bowel with liquid, 
with a great increase in the number and virulence of 
the bacteria, all of which is positively harmful, and is 
often the cause of perforation or gangrene of an 
appendix which might have caused no immediate harm 
had it been left at rest. 

I do not remember to have operated for several years 
in a single case of perforated or gangrenous appendix 
until after the patient had been given a_purgative. 
There can be no conflict between the well-trained and 
honest physician and surgeon, as both are striving to 
accomplish the same end—to cure the patient. The 
duties of one do not always cease where the duties of 
the other begin, but there is necessarily often an inter- 
lacing to give the patient the full benefit of the knowl- 
edge of both. Far better would it be for all concerned 
if the physician would follow his abdominal cases into 
the operating-room and study with the surgeon the path- 
ology of the living. He and the surgeon might then 
have a more intelligent agreement about the diagnosis 
and treatment of the case. ‘i 

It is probably true that some of the best-known men 
in internal medicine, men who contribute much to med- 
ical literature, have seldom or never seen an abdominal 
operation in a living person. This necessity for study- 
ing by direct inspection the pathologic condition in 
the abdominal cavity that causes the stomach to com- 
plain is no less hecessary in the study of all diseases in 
the abdominal cavity that have no stomach manifesta- 
tions. Since this has been done the traditional fads and 
fancies in the diagnosis of these diseases are passing 
away like the snow when the warm rays of the sun 
shine on it. Pelvic cellulitis is now suppurative salpin- 
gitis; pelvic intraligamentary hematocele is now rup- 
tured extra-uterine pregnancy; idiopathic peritonitis in 
the right middle quadrant and perityphlitis are now 
appendicitis. 

We were told that tuberculosis of the bladder was 
always primary and that tuberculosis of the kidney waa 
usually an ascending infection, and secondary to the 
bladder involvement. We now know that practically 100 
per cent. of bladder tuberculosis in women is secondary 
to kidney involvement ; the same is true of 85 per cent. in 
men, the other 15 per cent. being secondary to tubercu- 
lous involvement of the epididymis, vas deferens, semi- 
nal vesicles and the prostate. 

We were told that chronic ulcer in the stomach was 
usually multiple and ten times more frequent than 
chronie ulcer in the duodenum. We now know that 
chronic ulcer in the stomach is multiple in about 6 per 
cent, of cases and that we have one ulcer in the stomach 
to three in the duodenum. 

We were told that the ingestion of food in chronie 
uleer of the stomach and duodenum caused pain and 
symptoms in the stomach immediately or soon after 
eating. We now know that it seldom or never does so 
except in old cases in which there is obstructed stomach 
drainage. In stomach ulcer food relieves pain for from 
one-half to one and a half hours, and in duodenal ulcer 
it relieves pain from one to three hours. This is so 
conspicuously true that a patient with ulcer in the 
stomach or duodenum will put bread in his pocket when 
he leaves his home or goes to shis bedroom at night, 
to eat when pain returns. We were told that gastric and 
duodenal ulcers were more frequent in women. We now 
know that about 75 per cent, of these ulcers are in mer 
and about 25 per cent. in women. 

We were told that in 90 per cent. of the cases gall- 
stones cause no symptoms, and that the gall-stones are 


innocent. We now know that there are symptoms in 
nearly every case of gall-stones and that gall-stones may 
at any time cause serious infections and secondary 
complications, 

It will thus be seen that the surgeon who has built 
a new pathology based on direct inspection of the path- 
ology of the living was often compelled to “tear down 
and reconstruct; he used the sledge-hammer and the 
crowbar as well as the trowel and the plumb-line.” While 
the bladder could be directly Inspected through the 
cystoscope and the ureters and the secretion of the kid- 
nevs by the ureteral catheter, and stone in the kidneys 
and bladder by the z-ray, no such record could be 
achieved by the gastroscope, and the x-ray had not been 
of much value except in inspecting stomach motility. 
It was therefore necessary to inspect the stomach and 
other abdominal viscera through an abdominal incision. 

It was the gvnecologist who made possible these great 
achievements by demonstrating in the surgery of the 
uterus and its adnexa that the peritoneum is tolerant 
to much manipulation when treated with reasonable 
respect, and by avoiding rough handling and the intro- 
duction of septic matter. The surgeon then began his 
invasions of the middle and upper regions of the abdo- 
men, and must be given full credit for what he has 
done. In the investigative work of the abdominal and 
pelvic surgeon he has made the peritoneal cavity a 
research laboratory, and has given us the pathology of 
the living at a time when life may be saved by timely 
surgical intervention. 

We must also give due credit to the excellence of the 
work done in the research laboratories in physiology, 
physiologic chemistry, bacteriology, etc., from the study 
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of which so much has been learned of incalculable va 
to the surgeon and the physician in their treatment of 
all gastro-intestinal diseases, and all diseases of the 
intra-abdominal viscera. Cannon, Pawlow, Starling, 
Metchnikoff, Cushing, Herter and many other research 
workers in the physiology of digestion and the motility 
and bacteriology of the gastro-intestinal tract have given 
us a practical conception of much that is necessary to a 
correct understanding of the pathology and the treat 
ment of the diseases of the stomach and the intestines. 
The names of these men will live in history when the 
work of the surgeon will have been forgotten, 

Before posi-mortem investigation the practice of med- 
icine was empiric and the diagnosis and the treatment 
ot all inte ral and hidden diseases in the abdomen Wils 
based on fads and fancy. While the study of pathology 
in the dead was the beginning of the scientific study of 
disease, it led to pessimism, for it dealt only with end 
results and showed conditions that did not exist at a 
time when the disease could have been cured. “But few 
people with chronic disease clit of the disease with whi h 
they suffered during life’: most die of terminal infee- 
tions or secondary complications. 

The cellular pathology of Virchow was another scien- 
tific advance, but as it mainly dealt with end-results it 
was for the time being of but little practical use in 
curing disease, 

It may thus be easily understood that in diseases of 
structures in the abdominal cavity we can build up no 
correct pathology at a time when the patient may |b 
cured, unless it be based on direct inspection, through 
an abdominal incision, of pathologie conditions in the 
living, 

The 30 per cent, of dyspepsia caused by general dis 
eases is never surgical, nor is the dyspepsia cured by 
thre application of treatment direct to the stomach. The 
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treatment must be given to cure the disease that is 
causing the stomach to complain. The 30 per cent 
caused by neurasthenia, atonic dilatation of the stomach, 
vastroptosis, enteroptosis, nephroptosis and gastro-intes- 
tinal neuroses will not be cured by treatment applied to 
the stomach. We must treat the condition that causes 
the stomach symptoms. The treatment of these cases is 
medical except in some cases of dyspepsia caused by 
ptosis of the right kidney and hepatic flexure of the 
colon, and midline ptosis of the stomach and transverse 
colon when the colon has remained fixed at the hepatic 
and splenic flexures. 

In the first, the kidney and the colon may be elevated 
and fixed through a posterior incision, and in the latter 
we may sometimes obtain good results by shortening the 
falciform, the gastrohepatic and the gastrocolic liga- 
ments, one or all as may be indicated by the condition, 
this to be supplemented by stitching the great omentum 
across the anterior abdominal wall 2 inches above the 
umbilicus, to serve as an apron for the stomach. Coffey 
has done good work of this kind, as have others by 
similar operations; but in cases of general enteroptosis 
with continued dyspepsia, operative treatment has done 
but little good. Most of these patients have inborn 
neurasthenia, and to treat them successfully we must 
begin with their great-great-grandparents, under- 
tuking beyond the limit of medicine or surgery. These 
patients and others with inveterate stomach trouble with 
acquired neurasthenia, gastro-intestinal neuroses and 
the gastric talies dorsalis have been per- 
sistently treated by the physician and the quack, and 
the surgeon has left his mark on the abdomen following 
a laparotomy for gastrojejunostomy. They have been 
treated by electricity, by Christian Science and osteop- 
athyv, have had their stomachs daily lavaged, and have 
taken all the vile nostrums of the advertising “patent- 
medicine” fraud, with about the same result. They con- 
tinue to complain of stomach trouble and are only too 


crises of 


willing to try something else. 

Fortunately the surgeon in his treatment of these 
patients in the last few years has learned much that 
is of value in guiding him against doing unnecessary or 
harmful stomach drainage operations. The impaired 
drainage in these cases is the result of atonie dilatation 
and impaired stomach motility, and not of obstruction. 
lin such cases gastrojejunostomy does not drain, can 
do no good, but has done much harm. No surgeon 
who should be recognized as capable of treating the 
diseased viscera in the abdominal cavity would now try 
io drain the stomach in these patients, Acute ulcer of 
the stomach or duodenum is toxemic, caused by septic 
foci in other parts of the body, and is never surgical 
unless it be for perforation. These patients either die 
promptly or recover in a few weeks. Hematemesis, with 
no characteristic symptoms of long standing, is not surgi- 
cal for it may be profuse or fatal when no ulcer can 
be seen, and it requires a magnifying glass to seo the 
ceneral erosion or fissure from which the blood is oozing. 
Vomiting of much blood is not an unusual symptom in 
cirrhosis of the liver and enlargement of the spleen, and 
it may be caused by acute or chronic appendicitis. That 
appendicitis has a causal relation to the etiology of 
vastric erosion or acute and chronic ulcer is evidenced 
hy the frequent association of these conditions, and the 
appendicitis often appears to antedate the stomach 
trouble. In Hutchinson’s report of twenty-four deaths 
caused by postoperative hematemesis, twenty-one fol- 
‘owed operations for septic appendicitis. Every abdominal 
surgeon of broad experience has observed the frequent 
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association of a chronic appendicitis with dyspepsia, and 
has noted the fact that in these cases, if the stomach 
has no organic lesion, the dyspepsia is cured when the 
appendix is removed. 

Dyspepsia in some degree is nearly always associated 
with gall-stones, the removal of which cures the stomach 
trouble. The same is true when the dyspepsia is caused 
by intestinal or peritoneal adhesions or pelvic infections. 
When the exciting cause is removed the dyspepsia dis- 
appears. This, however, presupposes that there is no 
lesion in the stomach or elsewhere that may cause the 
dyspepsia. It is not infrequent to find in these cases an 
association of chronic appendicitis and gall-stones, and 
we may also find stomach or duodenal ulcer, to which 
peritoneal adhesions, pancreatitis and pelvie infection 
may sometimes be added. Just here lies the necessity for 
the surgeon to make an examination of all the structures 
in the abdominal and pelvic cavities through a wide 
incision, where there is no contra-indication. The fail- 
ure to do this has often given an excuse for criticizing 
the surgeon because the patients were not cured; he was 
accused of doing unnecessary surgery, when he should 
have been censured for not doing enough surgery. 

In my operative work in the abdomen I never fail to 
make the most thorough examination of all the viscera 
of the abdominal and pelvic cavities except in septic 
cases, and in cases in which the condition of the patient 
is such that any continuance of the operation would 
endanger the immediate result. Were I to report in 
detail the many cases of chronic dyspepsia of long stand- 
ing, with no stomach or duodenal lesion, which have 
come under my observation and been cured by the 
removal of all the pathologic conditions in other abdomi- 
nal. structures, the report would be too long for any 
one to read. 

There is but one treatment that can cure the inveterate 
dyspepsia caused by calloused gastric or duodenal uleer, 
and that is surgery, and always surgery. The symptoms 
may subside under other treatment, by diet, rest and 
the observance of correct hygienic and sanitary laws, but 
the disease is not cured; the symptoms have disappeared 
to return at another time, This is conspicuously true 
in duodenal ulcer. Some of these patients have been 
cured many times, but the symptoms always return, and 
in the cases of permanent cure there was an error in 
the patients never had calloused ulcer. They 
are always made worse in cold, damp weather, and they 
improve or may be entirely cured of symptoms in warm, 
dry weather. They are made worse by worry and over- 
work, but if the worry is removed and the work lessened 
they improve. A change from a damp, cold climate to 
a warm, dry climate will be followed by much improve- 
ment, or even by cure of the symptoms. These seasonal 
changes are so manifest that patients who can afford to 
do so will change their residence with the change in 
The above is true in a lesser degree in chronic 
calloused gastric ulcer. The anamnesis in these cases, 
particularly in ulcer of the duodenum, is of greater 
value in diagnosis than are all other symptoms combined. 

While the treatment of chronic gastric and duodenal 
ulcers is operative, we must always be able when the 
stomach or duodenum ig exposed to demonstrate by sight 
or touch, of by both sight and touch, the presence of an 
ulcer. This can be done, for the ulcer has invaded all 
the layers of the wall. If no ulcer can be seen or felt, 
the abdomen should be closed at once, unless a pathologic 
condition that the stomach has been trying to tell us 
about can be found somewhere else. 
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In all cases of duodenal ulcer and in nearly all cases 
of gastric ulcer a gastrojejunostomy is indicated. In 
duodenal ulcer the ulcer should be infolded by several 
linen or silk sutures introduced from side to side and 
deep enough to include the vessels going direct to the 
Excision is seldom indicated because the patients 
and cancer seldom, if ever, 

As nearly 75 per cent. of 


uleer. 
are cured as well without it, 
develops in a duodenal ulcer. 
cancer in the stomach develops in a chronic ulcer, then 
in addition to the gastrojejunostomy the ulcer should 
usually also be excised. In many of these excised ulcers 
McCarty and some other pathologists have found well- 
developed carcinoma. 

n conclusion I wish to note that 90 per cent. of 
ulcers in the stomach are in the lesser curvature, and 
that 90 per cent of ulcers in the duodenum are in the 
first inch of the bowel: that 25 per cent. of calloused 
ulcers are in the stomach and 75 per cent. in the duode- 
num, and that gastric ulcer is multiple in about 6 per 
cent.; and that 75 per cent. of gall-stones are in women 
and 25 per cent. in men. In every case of duodenal 
ulcer there is an excess of free hydrochloric acid at 
some more active phase of the disease, and this is prac- 
tically true in stomach ulcer, but to find the excess fre- 
quent examinations must be made at different stages of 
In every case of duodenal ulcer, and in 
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the trouble. 
all or nearly all cases of stomach ulcer, free or occult 
lood will be vomited. or found in the the 
examinations are repeatedly and correctly made. Dr. 
Craven Moore of Manchester, one of the most pains- 
taking pathologists in England, reports that in a long 
series of cases in which operation was performed for 
duodenal ulcer he found in every case an excess of acid, 
and occult blood in the feces. While ulcer in the pyloric 
canal of Jonnesco is relatively infrequent, I recently 
found in two cases in which I operated open perforation 


feces if 


just proximal to the pyloric vein. 
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RESULTS WITH TUBERCULIN (DIXON'S) 
IN ADVANCED CHRONIC AMBULA- 
TORY TUBERCULOSIS * 


A. P. FRANCINE, A.M., M.D... J. HARTZ, M.D 
PHILADELPHIA 
It is unnecessary in connection with the following 


report to discuss even by way of introduction the broad 
question of the use of tuberculin in any of its many 
relations, as for instance its availability in dispensary 
practice, which is, we fully established. Our 
purpose is to report briefly the results in a series of 
ambulatory because in these 
there was a peculiarly favorable opportunity to elimi- 
nate other causes of improvement, and so to estimate 
tLe effect of the tuberculin per se. 

All those in the series were patients at the State 
Tuberculosis Dispensary in Philadelphia (No. 21) and 
had been under observation continuously for a period 
of several years before being brought together in a special 
tuberculin class.'| They had all had a prolonged course 
of treatment at the Stete Sanatorium at Mont Alto 
(there were two previously treated at White Haven), and 
had returned to their homes on an average of from four 


helieve, 


cases, principally 


* Read before the College of Physicians of Philadelphia, Dec. 4, 
1912. 

1. The practical work on there 
the tuberculin injections and the 
laborious records, was carried out by Dr 


giving of 
and 


namely, the 
keeping of most complete 
Ilartz, 


CASES, 
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to six months before the injections were started, during 
which time they had all been members of a tuberculosis 
class meeting every two weeks, in which their progress 
was carefully followed. They were from a 
group of several hundred patients on account of their 
physical condition and the nature of their lesions and 
because the entire course of their was known 
and they were all of sufficient intelligence and persist- 
ency of purpose to have carrying out the most 
systematic treatment in (which offered 
suitable facilities for this), and had proved themselves 
an intelli 


selec ted 


disease 


been 
their homes 
capable by their home-record charts of giving 
gent account of their symptoms and condition under 
tuberculin. The number of cases, eleven, was purpo-cly 
limited in order tha 
detail and with the greatest care. 

But the cardinal reasons for their selection were that 
the cases all belonged to the chronic fibroid type, either 
moderately or far advanced, with little or no fever, and 
that the patients had alread) developed a fair resistance 
to the disease, yet in them there was observable a ver) 
gradual deterioration in weight and strength in spite of 
everything which could be done for them. This 
observable by comparison of their condition at consid- 
intervals of time and was further indicated by 
the fact that they had all returned to work and 
compelled by gradually failing health to give it up. 

They had had the advantage of home and sanatorium 
treatinent and a liberal diet, had lived under favorable 
hygienic conditions consistent with their station in life, 
and had been under constant supervision of physicians 
and nurses trained in tubereulosis work. The women 
were able to attend to their household duties, and. the 
men had resumed their occupation on returning from 
andon thei 


they could be studied in great 


Wils 


erable 
een 


the sanatorium, but had been compelled to a 
work on account of physical incapacity which manifested 
itsell later after then 
occupations. The represented a class of fairly well 
nourished individuals, most of them having measurably 
regained their average weight, and had felt 
largely restored in health on leaving the sanatorium. 

In other words, these patients under a most systematic 


sooner of former 


resumption ol 


themselves 


and adequate regimen (which was in no wavy altered 

ourse of tuberculin) had 
in condition and weight for 
health, or in 


during the remained eithe 
stationar\ a long time, but 


helow par in general some 
wer slowly 


nsick rably 


instances they losing, each month or so 


showing a reduction in general efliciency and a gradual 
weight. 

It was therefore with a view of estimating 
tuberculin on the health or 
that the 
increase iD 


that is, to 


oO} 
the effect 


general fune 


Inrections 


of the use of 
tional betterment 
first, 
by their 
remain at work: second, 
tite and assimilation as indicated 
and the retention of this 

The patients kept a daily rr 
which was 


were undertaken: 


as evidenced by streneth as measured 


ability to do more, return and 


we 


as evick 
increase 

ord of their te miperature, 


recorded on a home chart provided for the 


purpose. Any untoward symptom, as increase in cough, 
expectoration, Insomnia, nervousness, nausea, chills, 
fever, headache or malaise, was also noted by the patient, 
Their observations were made twice dail) 

The injections were given as a ru week. The 
weight of the patient, the dose of the injection, the pulse, 
temperature and respiration were recorded immediate!) 
hefore the injection. Analysis of the patient’s home 
chart as to any untoward symptoms resulting from the 


pievious injection was during a succeeding period of 


once a 
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five days carefully considered and then recorded on a 
special chart which was the permanent record of the 
progress of each case. These charts were kept at the 
dispensary. Each month the patient was reexamined, 
recharted and closely questioned as to his physical well- 
being, and the results were recorded on this permanent 
record in the patient's own statements. These observa- 
tions were elicited without any undue suggestion of the 
examiner. The sputum of each patient when obtain- 
able was examined every month. 


PREPARATION OF TUBERCULIN 7 

In the Medical News, Oct. 19, 1889, attention was called, to 
a morphologic condition of the tubercle bacillus which had 
never previously been observed. ‘This change consisted in modi- 
fications of the organisms which suggested possible involution 
forms, These forms represented a difference in the degree of 
virulence which led to the subeutaneous injection of these 
somewhat devitalized organisms into tuberculous animals with 
a result of producing different degrees of immunity. Tubercle 
bacilli were cultivated in a number of tubes to a stage at 
which few or no ordinary rod-form bacilli could be microscop- 
ically tound in the cultures, and inoculation into guinea-pigs 
and rabbits of these atypical and avirulent forms resulted in 
a short febrile stage with an enlargement of the lymphatic 
nodes located in the neighborhood of the point of injection. 
This condition, however, soon passed away and the animal 
recovered, and afterward exhibited a high degree of resistance 
against the effects of virulent tubercle bacilli. On further 
experimentation it was shown that by treating a mass of 
tubercle bacilli with ether and abstracting with a salt solution, 
a product was obtained that, when injected into the animal 
economy, changed the condition of the tissue cells and thereby 
prevented the growth of the tubercle bacilli. The result of 
the, work was first published in the Wedical News of Jan. 17, 
891, page 87. This work was continued by Dr. Samuel G. 
Dixon until two methods of preparation had been published 
from time to time, as improved technic had been adopted 
resulting in the method hereinafter outlined. 

Tubercle Bacilli Extract.—This product is prepared from 
living organisms. The tubercle bacilli are grown on 4 per cent. 
glveerin veal broth for a period of from six to eight weeks at 
a temperature of 37.5 C. They are removed from the incubator 
and collected on hard filter paper. The filtrate of glycerin 
broth on which they are grown is discarded. An equal quan- 
tity. by weight, of tuberele baciili of the bovine and human 
type is used. The mass of organisms is partially dried of the 
excess of morsture by placing between two sterile filter papers 
and afterward placed in a dish in the incubator for from 
twenty-four to forty-eight hours, The dried organisms are 
then washed in an exeess of ether, which is allowed to act 
until it has removed all of the water and glycerin. The organ- 
isms are then subjected to an exeess of fresh ether and washed 
in this for six hours to soften the wax of the bacilli. This fat 
separates so that it colleets at the bottom of the vessel and is 
removed by a Pasteur pipet. After removal of the second 
addition of ether, the mass is aliowed to dry until no ether 
odor is perceptible. After the mass of tubercle bacilli have 
heen thoroughly dried, it is ground in a mortar and suspended 
in physiologic salt solution in the proportion of 1 part of the 
ground mass to 5 parts of an 8 per cent. salt solution, This 
suspension is carried in a shaking machine for from eight to 
ten hours and then allowed to stand for several days at room 
temperature. It is finally passed through impervious bacteria 
filters several times, and the filtrate is examined microscop- 
ically, bacteriologically and physiologically. Culture tests are 
made to determine its freedom from contaminating organisms, 
and guinea-pigs are inoculated co ascertain that it contains no 
living tubercle bacilli. One ¢.c. of this extract represents 0.5 
gm. of the organisms, and is known as the stock solution from 
which serial dilutions are made. This solution is sterile, 
though a preservative of 0.5 per cent. of phenol (carbolic acid) 
is added to prevent any subsequent contamination. 


Pennsylvania Bull, October, 1911 
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The tubercle bacilli extract is supplied in syringes in thy 
series of dilutions given in Table 1, so that the doses may lx 
increased as deemed advisable. 

TABLE 1.—TUBERCLE BACILLI EXTRACT 
Amount of Extract 


of Tubercle 
Contained 


Amount of Extract 
of Tubercle Bacilli 
Contained 


Dilution No. (gm.) Dilution No. (gm.) 


It is suggested that in ordinary cases, the injection of eacl 
dilution be repeated at least five times before changing to the 
next number, or next stronger dilution. 

The physician should bear in n.ind the general condition of 
the patient during the administration of this treatment, and 
the same suggestions as are later outlined for the administra 
tion of the suspension of dead tubercle bacilli are applicable 
to this product. It is to be remembered, however, that the 
tubercle bacilli extract is toxic and must be used with caution, 
Small repeated doses injected into normal guinea-pigs cause 
no effect on their temperature, weight or condition, 


TECHIINIC 

The tuberculin used was the tubercle bacilli extra t 
prepared after the method of S. G. Dixon.* 

Each injection was in a separate aseptic syringe ready 
for use and put up not unlike diphtheria antitoxin. 
Ten different dilutions, representing different strengths 
of tuberculin, were used. As many injections of one 
number (strength) as were consistent with the progress 
of the patient were given, usually three, sometimes as 
high as six, depending on the reaction induced. Every 
care was taken to avoid even slight reactions, and in 
this event the usual course was followed of omitting the 
next injection and repeating the same dose. 

The weakest injection represented 0.001 mg. of 
tuberculin, the strongest 0.09 mg. The injections were 
given in the interscapular tissues of the back. The part 
was washed with ether, and as the syringe was in an 
aseptic state no other preparation was necessary. At 
no time was there any severe local reaction or any evi- 
dence of infection noted at the site of injection. 

The dose should be small at the beginning, particu- 
larly so with the first six or eight injections until toler- 
ance is established, for if the increase be too rapid, 
reactions become more frequent and treatment must be 
discontinued until susceptibility wanes. 

The time element is of great importance in the full 
course of treatment and should never be less chan four 
months, and may with benefit be extended to a year or 
even longer. Reactions and the progress of the case 
under treatment must be considered in regard to length 
of treatment. 

When the extract is given in suitable cases at regular 
intervals varying from periods of five to seven days and 
in appropriate doses, no harmful effects were noted. 

Should a moderate or a severe reaction occur, instead 
of decreasing the dosage it is better to omit the follow- 
ing one or two injections until the patient’s tolerance 
is raised, and then repeat the same dose. 


SUMMARY OF CASE HISTORIES 
Case 1.—W. O., carpenter, agel 46, married, American. Diag- 
nosis on admission, May 9, 1908, pulmonary tuberculosis, far 
advanced; prognosis unfavorable. Consolidation upper and 
middle lobes right side, with large cavity and heart displaced 
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to right; consolidation left upper lobe. Active 
hegan three years previously with cough, loss of weight and 
strength. Average weight in health, 150 pounds. Height, 5 
feet, 8 inches. Weight on admission to dispensary, 112 pounds. 
Weight on return from Mont Alto, Dee. 15, 1909, after three 
months’ sojourn, 158 pounds. Patient on return began to 
cough and spit more and slowly lost weight and strength. He 
also began to have a little increase of temperature and, though 
up and about, was unable to work. Took the cure systemat- 
ically, but did not improve. Weight dropped to 138 pounds. 
Treatment and Results.—Patient was under treatment seven 
months, following return from Mont Alto, tuberculin 
injections were begun, July 12, 1910, (weight 138 pounds) and 
continued months, during which time he received 
twenty-seven injections. At the end of three months he had 
gained 10 pounds, and his condition had improved so much 
that he was permitted to return to work on half time, and 
two months later to his regular work, eight hours a day. At 
the conclusion of his course of tuberculin he showed evidence 
He was practically without cough or 


symptoms 


before 


for eight 


locally of good arrest. 
other symptoms and working steadily. 
Nov. 27, 1912: 


few metallic, sticky rales; 


inactive; 
patient 


Local condition very fibroid and 
general condition splendid; 
working at his regular employment right along (hours 7 a, m. 
to 5:30 p. m.) and during past June, July and August from 
7 a.m. to 8 p. m.). Some cough still and little expectoration 
on rising. Weight 14614 pounds, 84% pounds 


gain over weight at commencement of tuberculin, twenty-eight 


Strength good. 


months ago. 
Case 2.—G. W., pearl-worker, aged 48, married, American. 
Diagnosis on admission, Sept. 18, 1909, pulmonary tuberculosis, 


far advanced; prognosis unfavorable. Consolidation both 
upper lobes; cavity on left side. Active symptoms began nine 
vears previously with hemoptysis and loss of weight and 


Average weight in health, 130 pounds. Height. 5 
inches, Weight on to dispensary, 116 
pounds. Weight on leaving sanatorium (White Haven), where 
he had spent fourteen months in 1902, 135 pounds. Patient 
returned to work while on sanatorium, 
but has practically done nothing for ten years. 


strength. 


feet, 4% admission 


for a short leaving 


He was cough 


ing and spitting a great deal (2 ounces) on admission, was 
dyspneic, weak and very thin, and was afebrile. Tubercle 


bacilli present. Weight, 116 pounds. 

Treatment and Results.—Tuberculin was begun Oct 
thirty-five 
Two months after first 


and patient received in all injections during a 


period of twelve months. injection he 
had gained 6 pounds, felt much better, cough and expectora 
tion were greatly decreased in frequeney and severity, there 
digestion muelh 


and were 


months patient 


was little sputum, and appetite 


improved, At the end of six weighed 127 
pounds, a gain of 11 pounds under tubereulin, and felt so much 
better that he decided to go to work and spent two months 
out of the city, during which time he worked regularly and 
returned having 
without the 


decided to continue bis tuberculin treatment, about 


supported himself. He September 15, gone 


down to 122 pounds but return of any serious 
symptoms ; 
which he was enthusiastic. By 

of tuberculin had 


12714 pounds, and one year later, during which time he had 


February, 1911, at the close 


treatment, he gained his former weight. 


been steadily at work, weighed i30 pounds 

Nov. 15, 1912: Patient has been working right 
feeling fine. For past fifteen weeks he has been working at 
Atlantie City as machine demonstrator (orange juice on Board 
walk) from 9 a. m. to 11:30 p.m. He did not miss a day. 
Weight is 12314 pounds, 7% pounds more than at beginning 
of tuberculin treatment, thirty-seven months ago. 


along and 


Case 3.—G. M., foreman, aved 50, married, American. Diag 
nosis on admission, Oct, 27, 1909, pulmonary tuberculosis, 
moderately advanced; prognosis doubtful. Infiltration both 


lobes. Active symptoms began three years previously 
with pneumonia. Average health, 160 
Height, 5 feet, 8% inches. Weight on admission to dispensary, 
133 pounds. Weight on return from Mont Alto, April, 1909, 


where he spent six months, 155 pounds. Patient still showed 


upper 


weight in pounds. 
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active lesions on both sides on return from Mont Alto and 
began slowly to deteriorate; was afebrile, but unable to work, 
Results.—Tubcreulin begun July 5, 1910, 


weight, 143 pounds. 


Treatment and 
over a year after return from Mont Alto; 
Patient received in all twenty-nine injections in a period of 
eight months. Three months after first injection patient stated 
that he felt much better; had 
and ambition, and had takeh 4 position of watchman, which 
On com 


Was stronger, more endurance 
was the first work he had dene for past two vears. 
pletion of injections, patient hail returned to his regular work 
said that he felt 

Tubercle 
treatment, 


(foreman) and was working steadily and 
better than he had at any time since illness began 
bacilli and after tuberculin 


Physical signs those of an arrested lesion with evidence of 


were present before 
chronic plastic pleuritis. 
Dee. 5, 1912: Patient is 53 vears old and has felt very well, 
but is out of work and unable to get anything to do. He says 
he feels better when he is working. He has a very slight cough 
and expectoration just after getcing out of bed in the morn 
ing. There are a few smail low-pitehed crackling rales on lett 
(pleuritic) ; both upper fibroid. Weight is 
pounds, 2% pounds less than at beginning of tuberculin thirty 


lobes are 


months ago. 

Cask 4.—A. W. 
single, Ame rican, 
tuberculosis, moderately 


book-binder, aged 21 
Feb. 1, 1910, pul 


Prognosis doubt 


(sister of S. W.), 
Diagnosis on admission, 
monary advanced, 
ful. Infiltration right upper lobe and left apex, 
hemoptysis 


Active symp 
Patient 
ln ine 


toms began two years previously with 


was under treatment at dispensary two months betore 
sent to Mont Alto, slowly losing ground. Average weight in 
health, Height, 5 feet. Weight on 
dispensary, 8644 pounds, in February, 1910.) Weight on return 


from Mont Alto in July, 1910, where she spent three months, 


1) pounds, admission to 


91 pounds, Patient was observed for one month after leavy 
ing Mont Alto, during which time she felt weak, tired easily 
and was unable to work: was afebrile 

Treatment and Results.—Tuberculin was begun July 2, 1910 


and patient received a thirty-six injections during a 


total of 
tuberculin for 
} 


two months, patient felt so much better and stronger that she 


period of nine months. baving been on 


was permitted to return to work on half time Her couge! 
had entirely left her. Before the completion of her tuberculin 
had returned to he 
the nurse only 


course, she regular work and could be 


seen by on Sundays as she was out at her 


place of employment during the whole of each day. One year 
after last that she 
as at anv time and can do as 
She is regularly emplove.l daily and has been so right 


injection patient states teels as well now 


previous to her illness much 
work 
along 

Nov, 27 


working regularly 


Patient feeling fine: no cough or other symp 


toms; (hours 8:30 a, m, to 5 p.m.) 
Weight 


commencement of 


not missed a day Signs of avrested lesion 


pounds, a“ loss ot pounds irom nt 
twenty-nine months ago 


(sister of A. W.). schoolgirl, aged 12 


tuberculin, 
CASE 5 Ss. W 


American Diacnosis on admission, Feb. 17. 180.) marke 

tuberculous adenitis. eervieal and axillary” glands probabt 
bronchial glands. No pulmonary loealization \ctive symp 
toms began with en’argement of cervical and axillary glands 
and cough ene vear previously Average weight in healt! 


Height. 4 feet, inches Weight on admission 


75 pounds 


unknown, 


to dispensary This was distinetly a elandular 


case and the glands on hoth sides of neck were becoming rap 
idiv larger (as big as hen’s egos). tenser and more tend: 
There were large glands in both exillae 

Treatment and Results fubevculin was begun Mareh 15 


1910, and patient received thirty injections during period o 


eight months Following the first few injections of tuberculin 


the glands became perceptibly less tender ind after severa 


months were greatly reduced in size and entirely painless; at 


the conclusion of the treatment the glands were barely palpa 


ble. Patient gained steadily in weight from 7514 pounds o1 
first injection to 85 pounds on date of last tuberculin: injec 
tion; ad returned to school and was apparently ino norma 


physical health 
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Nov. 2°, 1912: Patient is feeling we'l and has attended 
school regularly since. Examination of chest is negative. 
Glands in neck are palpable (about the size of a pea), but 
give her no trouble. Weight is 914% pounds, 15% pounds gain 
over weight at commencement of tuberculin, thirty-two months 
ago, 

Case 6.—Samuel W., tailor, aged 35, married, Russian. 
Diagnosis on admission, Feb. 1, 1908, pulmonary tuberculosis, 
moderately advanced; prognosis doubtful. Consolidation right 
upper lobe, Active symptoms began five vears previously with 
influenza and hemoptysis. Average weight in health, 145 
pounds. Height, 5 feet, 6 inches. Weight on admission to 
dispensary, 129 pounds. Weight on admission to Mont Alto, 
J17 pounds, Under dispensary treatment for six months, but 
failing steadily. Weight on return from Mont Alto, December, 
1909, where he spent six months, 127 pounds. (Patient suf- 
fered while at Mont Alto with chronie gastritis and vomiting 
after meals.) Under treatment three months following return, 
but was slowly deteriorating; afebrile but unable to work. 

Treatment and Results —Tuberculin begun March 1, 1910 
(weight 117% pounds), and patient received in all thirty- 
eight injections during a period of eleven months. The sputum 
for one year preceding injections showed the presence of 
tubercle bacilli. Since tuberculin injections were begun, no 
bacilli could be demonstrated in the sputum; three months 
of tuberculin greatly improved patient’s condition and he was 
able to resume his work for the first time in three vears, 
After the last injection the following information was elicited 
in the patient’s own statements: “For past three years I was 
not able to attend to my work at tailoring and carrying bun- 
dles of clothes. Three months after first injection, I com- 
menced to work at my trade an] have been doing so for past 
seven months. I werk ten hours daily and feel better in 
every respect. The cough, expectoration, ‘wind,’ appetite, 
digestion and sleep are very much improved, and I become 
less exhausted at work.” Ten months after last injection 
patient is in good condition; works daily; lesion in the lung 


shows no activity. 
Nov. 27, 1912: Patient working on full time (hours 7:50 


and strong. Both upper lobes fibroid; weight 121 pounds, a 
gain of 3% pounds over weight at commencement of tubereu- 


m. to 5:30 p. m.); supporting family of eight; feeling well 


lin, thirty-three months ago. 

Case 7.—M. D., aged 15, single. American, occupation house- 
work. Diagnosis on admission, July 6, 1908, pulmonary tuber- 
culosis. moderately advanced; prognosis doubtful. — Infiltra 
tion right upper lobe and left apex. Active symptoms began 
two years previously with cough, and loss of weight and 
strength. Average weight in health, 108 pounds. Height, 
5 feet, 3 inches. Weight on admission to dispensary, 102 
pounds. Weight on leaving sanatorium (White Haven), one 
month previously, where she had spent five months, 107% 
pounds. Patient was under systematic treatment for seven 
months, slowly deteriorating, but afebrile; tires easily and 
unable to work. Weight slowly went down to 99 pounds, 
Treatment and Results —Tubereulin was begun Feb. 1, 1910, 
and patient received a total of fifteen injections in a_ period 
of six months. As she developed a hyvpersensibility, the injee 
tions were given at long intervals. Her weight two months 
after beginning tuberculin” treatment reached 109 pounds, 
Which was approximately retained until the very hot weather 
of July and August. Weight ac last injeetion in August was 
05'S pounds. Patient states that she suffers from the hot 
weather, but cough and expectoration are must improved and 
she feels much stronger. She helps her mother about the 
house. Tubercle bacilli were found previous to the tuberculin, 
hut not during or after the treatment. 

Dee. 3, 1912: Patient in fine condition, working regularly 
in a department store, No cough or other symptoms. Weight, 
130 pounds, 31 pounds more than weight at beginning of tuber- 
culin treatment, thirty-four months ago. 

Case 8.—W. B., weaver, aged 40, single, English. Diagnosis 
on admission, Dee. 16, 1908, pulmonary tuberculosis, far 
advanced; prognosis doubtful. Infiltration upper and middle 
lobes right side; consolidation with cavitation, left upper lobe. 
Active symptoms began two years previously with severe hem- 
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orrhage. Previous to admission patient had spent three months 
in tuberculosis wards, Philadelphia General Hospital. He 
was six months under treatment at dispensary before he was 
sent to Mont Alto, losing ground steadily. Average weight 
in health, 130 pounds. Height, 5 feet, 9% inches. Weight on 
admission to dispensary, 11014 pounds in December, 190s, 
For one year after his return from Mont Alto he was unde) 
most systematic treatment. He attempted to return to work 
but could not stick at it. He was slowly failing; had no 
appetite, poor digestion and slight fever; cough and expectora 
tion troublesome. 

Treatment and Resulis—Tubereulin was begun Feb. 15 
1910; patient received thirty-nine injections during a period 
of twelve months. Four months of tuberculin treatment found 
the patient with a net gain of 1014 pounds from the time of 
first injection; cough and expectoration much less and great 
gain in general health; entirely afebrile. Patient went to 
work four months after beginning tuberculin, and continued at 
his work as night watchman throughout’ entire tuberculin 
treatment, reporting regularly once a week, except toward 
the end when his earning capacity having inereased and his 
general health being so much better, he began to consume 
alcohol in varying amounts, became irregular in his habits 
and finally was lost sight of. He died April, 1912. 

Case 9.—E. S8., tailoress, married, Russian. Diagnosis on 
admission, Jan, 27, 1900, pulmonary tuberculosis, moderately 
advanced; prognosis fair. Consolidation right upper lobe. 
Active symptoms began two years previously with attack of 
influenza and hemorrhage. Average weight in health, 135 
pounds. Height, 5 feet. 344 inches. Weight on admission to 
dispensary, January, 1909, 114 pounds. Weight after return 
from Mont Alto, Aug. 25, 1910, where she staid eight months, 
141%, pounds. She returned to work, took cold, and began 
to lose weight; had some cough end expectoration, slight fever; 
was unable to continue at work. 

Treatment and Results.—Tuberculin begun October 4, 1910; 
weight, 138 pounds; patient received a total of forty-two 
injections in a period of twelve months, the treatment having 
been started at Mont Alto. Patient returned to work (three 
days a week), Nov. 22, 1910, and full time in December, 1910. 
Weight on conclusion of tuberculin treatment, five months 
after return from Mont Alto and on full-time work, 140% 
pounds. Fourteen months after last injection, patient is 
working regularly daily. Cough and expectoration are much 
less than formerly; patient is stronger and feels better in 
every way. Lesion involving right upper lobe is in an arrested 
stage. Tubercle bacilli were present before and after tubercu 
lin treatment. 

Noy. 27, 1912: Patient has been working steadily ever since 
in tailor-shop, supporting self and two children. She still 
has some cough and expectoration and rales on right side. 
Weight is 130 pounds, a loss of 8 pounds over weight at com 
mencement of tuberculin twenty-tive months ago, 

Case 10.—C, MeG., housewife, aged 41, married, Trish. 
Diagnosis on admission, March 16, 1809, pulmonary tubereu 
losis, far advanced; prognosis unfavorable. Consolidation 
upper and middle lobes, right side and left apex. Active 
symptoms began four years previously with pleurisy. Patient 
was at White Haven five months previous to admission; 
returned April, 1908. Average weight in health, 155 pounds. 
Height, 5 feet, 7 inches, Weight on admission to dispensary, 
14244 pounds. Weight omreturn from Mont Alto in July, 
1910, where she spent four months, 145 pounds. Patient was 
treated one vear at dispensary before being sent to Mont Alto, 
during whieh time her weight remained stationary and she 
was afebrile, but suffered with several attacks of blood-spitting. 
No tuberculin was given during this time. 

Treatment and Results ——At Mont Alto patient received a 
course of eleven injections of tuberculin, was free from blood- 
spitting and said she felt much improved. She asked to have 
her tuberculin continued and injections were resumed at dis- 
pensary. She received eleven mcre, or a total of twenty-two 
injections in eight months. At the end of this course patient 
weighed 14244 pounds, felt mach better and stronger, cough 
and expectoration were less, and she resumed her work. Six 
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HORSE-SERUM IN 
months later patient was in good condition and doing her own 
housework. Patient August, 1911. 

Case 11.—G. S., aged 42, 
Diagnosis on admission, Feb. 11, 1909, pulmonary tuberculosis, 
Consolidation both 


died 
ironworker, married, American. 
moderately advanced; prognosis doubtful. 


upper lobes. Active symptoms Legan five months previously 
with cough, hemoptysis and loss of weight. Average weight 
in health, 160 pounds. Height, 5 feet, 7 inches. Weight on 
admission to dispensary, 150 pounds. Weight on return from 
Mont Alto, Aug. 11, 1909, where he spent five months, 163%, 
pounds. by chronic tuberculous 
laryngitis, and the patient did not improve much at the sana 
torium. He had return 
(filled two sputum boxes at night) and was unable to work, 
Tubercle bacilli were constantly present; no fever. 

Results —Tuberculin treatment was begun 
months after return Mont Alto. 
he received twelve injections 
Patient was much improved 


This case was complic ated 
much cough and expectoration on 
Treatment and 


Feb. 15, 1910, six 
Patient’s weight was 157 pounds; 


during a period of four months. 
in general health, cough and expectoration noticeably decreased, 
and he felt well that he insisted on returning to work, 
securing a position as watchman. One year after last injec 
tion patient was working steadily and feeling fine. 

Noy. 27, 1912: Patient has been working for some months 
for Adams Express Company, doing trucking of heavy freight, 
much heavy lifting (hours from €:30 p.m. to 7 a. 
hours of heavy night work. 
stipped and fell on shoulder, 


so 


m.), twelve 

Ykree weeks ago packing-case 
breaking his left arm. Patient 
has been worse since his injury, coughing and spitting more 
and suffered much pain in hospital. He lost 10 pounds in three 


150 pounds, a loss of 7 
of 


weeks; weight previous to accident 
weight at beginning 
thirty-nine months ago. 


pounds from tuberculin treatment 


CONCLUSIONS 


The conclusions which we feel justified in drawing 
from a thorough familiarity with the course of health 
in the cases above described for a long period of time 
is as follows: 

1. These were all (with 
glandular case) of an advanced chronic fibroid type, 
which had under treatment shown a fairly good resist- 
ance, but the patients, in spite of everything which 
could be done for them, were unable to work and slowly, 


one except ion. the 


Cases 


deteriorated in health, weight strength: this 
deterioration was at least checked in every case while 


tuberculin was being used. 
2. Further, every patient was distinctly improved in 
health and remain at regular 
work during or 

3. We recognize the fallacy 
to any one factor or therapeutic measure in chron 


was able to resume and 
following the course of tuberculin. 

of attributing too much 
ic dis- 
In 


st) 


eases generally, and in tuberculosis particularly. 
emphasizing the fact that these patients were 
improved and were able to return and continue at work, 
we do not mean to infer that such results are not seen 
in chronic advanced tuberculosis untreated by tuber- 
culin; but we do argue that from the previous course of 
health in these particular cases under most systematic 
treatment, the tuberculin at least seemed to be the sole 
added factor responsible for the improvement, 

t. The tuberculin apparently cured the patient with 
glandular tuberculosis, 

5. Tubercle bacilli disappeared from the sputum in 
several of the cases during the course of treatment, but 
the majority of the patients still showed the presence 
of tubercle bacilli on the completion of the full course 


of injections. 
6. The local condition in the lungs showed a distinct 
improvement as evidenced by the disappearance of rales. 
7. In 
resistance 


tuberculosis, when there is 
no fever, tuberculin is 


chronic 
little 


advanced 


and or 


fair 


HEMORRUAGE- 


LEVISON 


unqualifiedly a valuable therapeutic measure, or at least 
proved so in the 

8. The reactions 
bacilli extract) were 
unfavorable influence on the course of treatment. 

% All the different preparations of tuberculin repr 
sent an effort to retain the favorable toxins of the bacil- 
lus and to eliminate those which are deleterious to the 


we believe that for general 


above SeTICs, 
| lixon’s 
uniformly 


(tubercle 
without 


tuberculin 
mild 


With 


} 
ana 


human organism: and use 
at least, particularly in ambulatory cases, it is safer and 
better to select a preparation mild potency and 
toxicity, and that in the so-called Dixon’s fluid we have 


a safe and effective tuberculin of this type. 


218 South Fifteenth Street—1002 Jack-on Street. 


CONTROLLED TWO 
LOCAL APPLICATION 
HORSE-SERUM 

LEVISON, M.D. 

Mount Zion 


HEMORRHAGE 
CASES BY 
OF 

CHARLES 


Visiting Surgeon to the Ilospital 


SAN FRANCISCO 


For a number of years it has been an accepted pro- 
cedure to employ serum hypodermatically in hemorrhage 
cue to a diminished tendency of the hlood to coagulate, 
and experience has proved this remedy very effective. 
Usually in varving 
quantities and the results have been excellent in’ hem 


horse-serum has been emploved 


ophilia, purpura, melena neonatorum and in operations 


associated with long-continued icterus. Latterl\ 
transfusion has been performed, the donor being prefer 
ably one of the relatives. 

The present opinion is that these serums undouhted| 
have the effect of increasing the coagulability of the 
blood. 

The following case-reports are offered as a contribu 
tion to bleeding that was controlled by the local appli 


cation of the serum: 


Case | History The patient, aved 49, gave a history otf 
having had, several vears before, intermittent nose-bleed which 
was cured only after the turbinates had been removed; he had 
a moderate degree of arteriosclerosis. He had been sulferin 
for some time from an irritable bladder and a’ cystoscopix 


examination revealed a cyst at the internal urethral opening 


the evst was cauterized by Dr. Henry Meyer with the opera 
tion cystoscope; there was no hemorrhage at the time 

The night of the operation the bladder became very much 
distended with blood-clots and the bladder could be evacuated 
only with the greatest difficulty. Bleeding persisted for a weel 


and then became very profuse. When I saw the patient he was 


navel and 


much exsanguinated. The bladder reached to the 
was firm with blood-clots. 
Treatment, A ey stotomy Was done and the distended blad 


der was emptied of its coagulated blood; the evstic tumor wa- 


the previous operation andl 


found to have been burned away at 


as a result there was a small bleeding area which was cautes 


ized with the actual cautery; the bladder was then packed 
with iodoform gauze and a recurrence of the bleeding was not 
expected. The hemorrhage, however, never ceased tor seven 
days despite the application of various astringents, namely, 
tincture of iron, alum, epinephrin and antipyrin, all of which 
were applied to the bleeding area and followed by packing 


Horse-serum was also injected. The tissues of the abdominal 


wall bled as persistently as did the area in the bladder. There 
ooze of bright red blood and the patie it’s 


Was a continuous 


condition was growing exceedingly grave. 


At this Dr. Jellinek 
applied locally. A flask of horse-serum was poured into ihe 


time suggested that horse-serum be 
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FECAL 
bladder; the hemorrhage seemed to cease almost at once and 
from that time on there was no further bleeding. 


It seemed warranted to assume that the hemorrhage 
n controlled by the local application of the serum. 


Case 2.—History.—The patient, a woman aged 45, gave a 
history of jaundice that had been present for three months; 


the icterus was not very intense although it had been per- 
sistent. minutes, 
She had an enlarged gall-bladder with no history of pain. 

The diagnosis of carcinoma involving the deeper gall-ducts 


Coagulation time of the blood was eight 


Was made, 

Treatment.—The patient might have had a_ preliminary 
transfusion but the icterus had not been sufliciently intense 
and | felt that exploration could be safely performed. The 
vall-bladder was exposed and about 8 ounces of dark green 
bile of the consistency of tar was removed; no gall-stones were 
found. A cholecystenterostomy was to be performed when 
the gall-bladder began to bleed; there had been no curettage of 
the viseus wall by a sharp spoon; only a dull spoon had been 
introduced, as the finger could not reach to the bottom of thie 
Bleeding and could 
controlled even after five yards of soft iodoform gauze had 
The hemorrhage became 


vall-bladder. became excessive not be 
been packed into the gall-bladder. 


alarming and the patient was given 20 ec. of horse-serum 
hvpodermatically without any apparent result. Then a_ flask 
of horse-serum was poured into the gall-bladder; coagulation 
was immediate and there was no question in the opinion of 
present but that the local application of the serum 


stopped the bleeding. The gall-bladder was then repacked and 


those 
bleeding did not reeur, 


350 Post Street. 


CASE OF POISONING BY LITHIUM 
PRESENTING SOME NEW FEATURES * 


A 


Ss. A. CLEAVELAND 


CLEVELAND 

During an investigation on the action of uric acid 
nnder Professor Haskins, | had occasion to take rather 
large doses of lithium chlorid, and experienced toxic 
symptoms differing in some respects from the hitherto 
described phenomena of lithium poisoning. 

In the first experiment, 2 gm. of the chlorid were 
taken in a glass of water after each meal for three 
meals (about 1 p.m. 9 p.m. and 7 a. m.) and then, 
after skipping one meal, another dose was taken about 
7 p.m, making a total of & gm., about 125 grains, in 
twenty-eight hours. Symptoms showed themselves three 
or four hours after the first dose, consisting in slight 
dizziness and fulness in the head. Nothing more was 
noted after the second which was taken in the 
evening. Soon after the third dose there was so much 
blurring of vision that it was impossible to read any- 
thing smaller than the largest headlines of a newspaper. 

Dizziness and ringing in the ears were quite marked. 
‘There were also great general weakness and marked 
The fourth dose was taken at night, and the 
ilizziness became so marked that the reom to 
vo round all night, and sleep was almost impossible. 
The next morning the condition approached prostration. 
The eve symptoms were exaggerated and the dizziness, 

intense that there was 
stagvering and it was necessary to go to bed. The eve 
and ear symptoms lasted about a day and a half after 
the last dose. The weakness and tremors persisted for 
five davs. At no time were there any gastro-intestinal 
symptoms—there was no abdominal pain, diarrhea or 


dose, 


tTicmors, 


seemed 


weakness and tremors were so 


* From the Medical School of Western Reserve University 
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Maren 8, Nt 

gastric irritation, and the appetite was very good vm 
throughout the whole time. — 
Several months later the experiment was repeated to of 
make certain that the effects were really due to lithium. : 
Only two doses of 2 gm. each were necessary to bring ti 
on the dizziness, ringing in the ears and blurring o| al 
vision. The general symptoms were much less marke:| es 


than before, but there was some weakness for a day o: o 
Again there were no gastro-intestinal effects. 


The notable features of these observations are th. r 
marked muscular and general prostration; the occu i 
rence of vertigo and eye and ear symptoms resembling i 
those of cinchonism, and the entire absence of gastro ‘ 
intestinal symptoms. e 

According to the literature of lithium poisoning, a: 
quoted by Good,’ the common symptoms consist in 
marked prostration and gastro-intestinal irritation. The 
latter was entirely absent in my case, while the striking ; 


cinchonism effects do not appear to have been describe: } 
by any previous reporters; but the doses taken by me 

(GO to 90 grains per day) were two or three times 

greater than those which seem to have been taken in 

the cases reported in the literature. 


2196 East Eighty-Seventh Street. 


IMPACTION IN THE 
FIFTY-THREE DAYS, 
RECOVERY 
ROWLAND H. HARRIS, M.D... F.R.CLS. (Epry.) 
Assistant Surgeon to the Battle Creek Sanitarium 


BATTLE CRESK, MICH, 
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The patient, Mr. H. L., whose case (No, 77,911) I report had 
intestinal obstruction at the age of 60, due to carcinoma of the 
sigmoid colon, and relieved after seven days by laparotomy and 
at 62 he had fecal, impaction, lasting forty-nine 
days and relieved by a ride on a jolting lumber-wagon; at 63 
he had fecal impaction and accumulation in the ileum, lasting 
fifty-three days and relieved’ by lavage of the ileum through 
and he died of acute obstruction from pro- 


cecostomy 


the artificial anus; 
lapse of the cecum through the cecostomy fistula four years 
after the establishment of the artificial anus. 

The patient was one of a family of thirteen children. He 
was born in England, came to the United States at the age of 
23, and lived in New York State during the last sixteen years 
of his life. He married at the age of 33 and had two children. 
His occupation was always that of a farmer, and his out-of- 
door life would undoubtedly account in large part for his great 


vitality. The family history is negative, except that the 
patient’s mother died at 48 of carcinoma of the breast. The 


patient's father died at 72, a paternal uncle at 70, a paternal 
aunt at 90, the maternal grandfather at 75 and the maternal 
grandmother at 90 years of age. 

The patient was never ill and had never had a physician until 
he was 60 years of age, except that at 23 he accidentally 
injured both feet with an ax while chopping wood. He 
practically no alcoholics. He smoked about 10 cents’ worth of 
tobacco a week in a pipe, but never used cigars or cigarets. He 
drank one cup of coffee a day up to three years before his 
death, and tea three times a week. He ate meat in small quan- 
tity on an average of once a day all his life, and pepper, vine- 
gar, mustard and other condiments in moderation. 


used 


Jutestinal Obstruction from Carcinoma of the Sigmoid Colon. 
At 60 vears of age the patient had intestinal obstruction, for 
which catharties and enemas were used for seven days without 
success, The patient’s abdomen was distended, and he was in 


great pain, but vomited little. He had passed blood by rectum 


three months previously, but had lost little in weight. Dr. 
Edgar R. MeGuire of Buffalo, who was called in consulta- 


1. wood, C. A.: Am Jour. Med. Sc., February, 1903, 
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tion by the patient’s home physician, advised an exploratory 
laparotomy, and performed the operation May 19, 1908. On 
opening the abdomen in the median line, he found a large tumor 
of the sigmoid which so involvec the descending colon as to pre- 
clude a left inguinal colostomy. The tumor was without hesita- 
tion pronounced malignant; and its persistence with complete 
occlusion of the colon for four years after the operation would 
seem to exclude diverticulitis and obstruction from certain 
other causes. 

A cecostomy was performed, the opening in the cecum being 
placed at the level of the ileocecal valve. The patient was soon 
able to do his usual work about the farm, and he found little 
inconvenience with the artificial anus, except that about every 
two weeks he had diarrhea. He took catharties and enemas 
occasionally. The cecum frequently prolapsed through the arti- 
ficial anus but was easily replaced by the patient. No 
colostomy plug or cap was worn, merely a simple pad of cloth 
which was changed from time to time. Practically no fecal 
matter was passed by rectum during the remaining four years 
of the patient’s life, and only occasionally blood-stained 
mucus, 

Fecal Impaction at the Age of Sixty-Two—tIn September 
and October, 1910, two and a half years after the establish- 
ment of his cecostomy, the patient went forty-nine days with- 
out having a movement of the bowels, either through the arti- 
ficial anus or through the rectum, During that time the patient 
was free from headache and suffered very little from abdominal 
distention. He was inconvenienced by the accumulation of gas; 
but as soon as the gas escaped through the artificial anus, he 
was restored to a comfortable condition. About four weeks 
after the beginning of the fecal impaction, the urine became 
dark red and continued so until the patient obtained relief 
from the impaction. 

The patient’s bowels began to move after seven weeks, the 
favorable termination of the obstruction being brought about 
by the jarring of a ride on a lumber-wagon. The bowels moved 
intermittently for a week through the artificial anus, the 
material passed being chocolate brown in color and not offensive 
in odor. 

Audging from the obstruction which took place one year 
later, it would seem that the determining factor in the produe- 
tion of the impaction was the ingestion of fruit with the seeds, 
and of imperfectly masticated coarse vegetables, which were 
abundant at that time of vear, 

The patient’s expulsive power was certainly less efficient 
than normal by reason of the artificial anus, and he was less 
solicitious about the initiation of defecation than one would 
expect; but the principal factor in bringing about the impac- 
tion undoubtedly comes under the head of indigestible food 
residue." 

Fecal Impaction in the Ileum at the Age of Sirty-Three.— 
After the relief of his obstruction in 1910, our patient had no 
further difficulty until Aug. 21, 1911, when his bowels ceased to 
act through the artificial anus, the exact date being fixed by 
the patient and by his wife as being one week before the begin 
1. Many cases are recorded in which impaction and intestinal 
obstruction have been caused by fruit-seeds eaten with the fruit, 
and by imperfectly masticated nuts and grains. Cherry-seeds seem 
to have been particularly potent in this regard. Impaction in the 
rectum has been caused by raisin-skins and seeds in a boy 9 years 
of age (Lesage, L. A.: Jour. de méd., chir., pharm., ete., 1812, xxv, 
6): by grape-skins and seeds in a man 25 years of age (Thornton, 
J. B.: Boston Med. and Surg. Jour., 1896, exxxv, 339); by water 
melon-seeds in an adult negro (Holliday, W. Z.: Med. Ree. New 
York, 1888, xxxiv, 508); by cherry-stones and prune-stones in a 
man 27 years of age (Homans, J.: Boston Med. and Surg. Jour.. 
IS9S, exxxiiil, 164); by imperfectly masticated whole wheat in a 
man 45 years of age (Somers, G. B.: Occidental Med. Times, Sacra 
mento, 1894, vill, 601); by chips of cinnamon bark eaten by a boy 
11 years of age (Guy's Hosp. Gaz., 1893, vii, 245): and by tiger 
nuts caten by a 12-year-old boy (Ibotson, Ek. C. B Lancet, London, 
1905, 1, 1197). J. E. Moore (Internat. Clin., 1911, 215, ii, 155) reports 
a case in which obstruction in the cecum and ascending colon was 
coused by chestnuts eaten daily for some time Fatal cases of 
impaction at the fleocecal valve have been caused by plum-stones 
in an adult (Maunsell, S. FE Indian Med. Jour., Allahabad, 1885, 
iv, 126), and by unripe, unmasticated blackberries in a 5-yvear-old 
child (Gornall, J. G.: Brit. Med. Jour., 1896, ii, 1035). E. C. Evans 
(St Louis Med. and Surg. Jour., 1854, xii, 308) has reported two fatal 
cases of obstruction caused by husks of parched corn, one in the 
jejunum 3 inches below the duodenum in a girl of 18, and one in 
the duodenum in a boy 10 years of age. 
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ning of the county fair. The patient was prevented from 
attending the fair by the fear that his bowels would begin to 
move while he was away from home. The patient was not 
greatly concerned about his condition, and was fairly ecom- 
fortable until seven weeks had passed. He was in daily expec 
tation that some fortuitous circumstance would bring relief, as 
had his ride on the lumber-wagon the preceding year. 

During the time of the fecal impaction, the patient passed 
only gas through the artificial anus and nothing by rectum 
except a small quantity of blood-stained mucus. During the 
entire time he went about his work on the farm, and ate three 
meals a day, his appetite beginning to fail only a day or two 
before he presented himself for treatment 

The following list of foods eaten at approximately 159 meals 
during the time of the impaction is interesting from the point 
of view of the feeal residue to be expected: grapes, tomatoes, 
raspberries, strawberries, elderberries, apples, pears, peaches, 
prunes, cherries and melons; potatoes, beets, carrots, turnips, 
cucumbers, squash, pumpkin, string beans, lima beans, corn and 
peas: eggs, milk, cream and butter; bread and oatmeal; beef, 
bacon, chicken, mutton, salmon and sardines; pies of various 
kinds; cereal coffee, tea and condiments. 

Oct. 12, 1911, fifty-three days after his last bowel movement, 
the patient presented himself for treatment, having been 
referred to the hospital by his home physician. The patient 
had taken catharties for four weeks and had used enemas bv 
rectum three and four times a day for two weeks, naturally 
without result. Enemas of a pint of water at a time had been 
easily passed into the cecum through the artificial anus twie- 
a day for a week, but only a few drams of water returned each 
time, the rest of the water being absorbed. This indicated that 
the obstruction was not at the cecostomy opening. 

Condition of Patient on Fifty-Third Day of Impaction.—At 
this time the patient had tew symptoms. He was uncomfor 
table from the abdominal distention and said that his abdomen 
felt numb. He was able to expel gas through the artificial anus 
The appetite was beginning to wane, and the patient had 
eructations of gas. He was walking about and was not in the 
least nervous or apprehensive about his condition. He had none 
of the symptoms that might possibly have been expected 
headache, vertigo, pain, dyspnea, palpitation, nausea, vomit- 
ing, abdominal rigidity or difficulty in urination. For several 
weeks the urine had been red. 

The patient had a slight rise of temperature on arrival, the 
temperature being 100 F. and the pulse 88. Within two hours 
however, the temperature became 98.4 F. and the pulse 69 
and continued normal thereafter. The systolic blood pressure 
was 84 inm, for the brachial artery. 

The patient had lost in weight, this being most noticeable in 
the arms and legs. The skin was dry but not more than 
normally pigmented, The pupils were equal and normal in 
size. The tongue was somewhat coated. The patient ha 
twenty-six teeth, all but one of them being sound 

The heart and lunes were found normal, and points of! 
special interest were found only in the examination of th 
abdomen. The abdomen showed the sears of the incisions made 
at the time of establishing the artificial anus. The cecostomy 
opening was surrounded by an area of unirritated though 
slightly pigmented skin. The opening was cirenlar and only 
large enough to admit the little finger with difficulty. By 
depressing the abdominal wall, the finger in the artificial anu 
could be made to palpate across the cecum a mass which gave 
the impression of an accumulation of fruit seeds 

There was practically no tenderness in the abdomen, ex ept 
on pressure over the tumor in the left lumbar region. The 
abdomen was distended, the principal distention being due to 
a mass which lay to the left of the median line from the pubes 
to the costal arch. and which could be moved slightly from 
side to side by pressure ovel the abdominal wall The left 
lumbar region was easily compressible, and there was no 
evidence of peritoneal effusion, There was resonance in th 
epigastrium and dulness in the right lumbar region. (A subse 
quent skiagram showed the liver rotated to the right by the 


abdominal distention. ) 
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Digital examination of the rectum gave no information of 
immediate value, beyond the fact that intra-abdominal pres- 
sure was increased, 

Treatment of the Impaction.—Lavage through the artificial 
anus was commenced at 8 o’clock in the evening of the day the 
patient presented himself for treatment, and was continued 
uninterruptedly for seven hours, during which the patient fell 
vsleep a number of times and experienced no inconvenience 
except for painful cramps in his left leg. 

That the treatment was not altogether without danger was 
recognized. Great care was exercised in inserting the tube, 
always well lubricated with petrolatum, and in conducting the 
lavage so far as possible with the lavage tube in situ, lest the 
howel should be separated from its attachment to the abdom- 
inal wall by any undue violence. 

The ileum was greatly dilated by the prolonged fecal aceu- 
mulation, and its walls undoubtedly weakened by stercoral 
ulceration. The quantity of water introduced at any one 
time and the pressure over the abdomen in encouraging the 
outflow through the tube were carefully regulated. 

The lavage of the intestine through the artificial anus was 
carried out with the patient in the dorsal position, near the 
right side of the bed and on a Kelly pad. Water was readily 
passed into the bowel, but could not at first be withdrawn on 
account of the tube having entered a mass of feces. Many 
times during the lavage, the tube became clogged with hard 
fecal masses—seeds of grapes, berries and apples, and undi- 
ested portions of string beans. At times it was necessary to 
remove the tube, although a large-sized colon tube was used, 
and to strip along it the obstructing masses which it was 
impossible to dislodge with water under considerable pressure. 
As the lavage progressed, the tube could be freely passed 10 or 
12 inches through the ileocecal orifice into the greatly dilated 
ileum, the water distending the bowel in advance of the tube. 
The outflow was often interrupted but usually could readily 
he restored by withdrawing the tube for a few inches. When 
the tube was passed directly downward parallel to the median 
line of the body, it was arrested by the cecum at a depth of 
about 4 inches. 

As the distention was relieved, it was observed that the 
abdomen was being emptied along a curved line sweeping from 
the artificial anus into the pelvis, and upward toward the left 
hypochondrium, Careful pressure along this line accelerated 
the outflow through the tube, especially when combined with 
pressure over the dilated ceeum and ascending colon. When 
the abdomen was flaccid and the intestine comparatively 
empty, the stomach was still distended and was more prom- 
inent than at the beginning of treatment. In view of the fact 
that the stomach would probably empty its contents into the 
small intestine without difficulty, it was not thought advisable 
to subject the patient. to gastrie lavage. 

Nearly 60 liters (63 quarts) of warm water were used in 
the lavage. The washings resulting from the first I8 or 20 
liters (19 or 21 quarts) were about as thick as pea purée, of 
a dark chocolate-brown color and not offensive in odor. The 
last 40 liters of washings were of the consistency of pea soup. 
The washings aequired a fecal odor in a few hours of exposure 
to the air, 

The patient was given a full tub bath, and although his 
night had been so fully occupied, he insisted on dressing him- 
self at his usual hour of 5:30 in the morning, and waited 
somewhat impatiertly for his breakfast. The distention of the 
abdomen had been so much reduced by the treatment that the 
patient’s vest, the lower part of which could not be buttoned 
the night before, now hung loosely when buttoned. The 
patient’s appetite improved rapidly, so that by the fifth day 
he was eating more than 2,000 calories a day. 

The Fecal Accumulation.—The mixed washings obtained by 
lavage of the bowel measured more than 61 (61.750) liters 
(65 quarts), and weighed more than 62 (62.493) kg. (138 
pounds). They therefore had a specitie gravity of 1.012, from 
which the average daily fecal residue might be roughly esti- 
mated at 32 gm. (14% ounces) of dry material. A more aceu- 
rate estimation was reached by drying an average sample, the 
dry residue being 3 per cent. by weight of the washings. Three 
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per cent. of the total weight of the washings gives 1,874 gm 
(44% pounds) of dried fecal residue as the accumulation 0} 
fifty-three days. The average daily fecal residue was there 
fore 35.36 gm. Caleulated in the proportion of four parts of 
moist feces to one part of dried residue (Landois), the fecal! 
accumulation for which the patient sought relief approximated 
more than 16 pounds. The fecal accumulation might have been 
expected to be about 7,155 gm., since Voit gives 135 gm. as 
the average amount of moist feces eliminated daily by » 
normal man on a mixed diet. re 
Examination of Feces.—A sample of the washings, carefully 
examined in the laboratory, contained the fruit-seeds and 
undigested food remnants already mentioned, and many large 
erystals of triple phosphate which had the appearance macro 
scopically of sand. Besides phosphates no other crystals were 
found, Traces of blood were found, which may have resulted 
from the ingested meat, but probably originated in stercoral 
ulcers in the bowel. Gram stains and counts of bacteria in 
samples from each of the ten jars in which the washings were 


ANALYSES OF URINE 


1 2 3 4 
| | | 
| 
Quantity (e.c.) .... | now 1,200 
| Red, Yellow. Amber. | Reddish-yellow. 
Specific gravity .... 1.020 1.002 | 1.008 1.013 
Total solids (gm.).. 18.04 2.33 6.29 46.34 
Acidity (ec, tenth-| 71 10 | 110 
normal acid). ... | 
10.00 | 3.60 16.80 
Ammonia (gm. NH.) OTS 205 212 
Chiorids (2m. Natl) 2.80 | 10 10.32 
| 
0 0 0 0 
| 
| 
| | 0 | 0 0 
0 | 0 0 
Indican (Folin seale) 4 | | 
| 
acid .... Abundant.| Trace. Trace 
Microscopic 
Findings: | 
0 0 Many calcium 
oxalates. 
we Few. | Few. Few. Few. 
Casts (No. In field). 0-1 | 0 0 0 
IIvaline. | | 
| | 


collected gave an average of 17.5 per cent. of Gram-positive and 
82.5 per cent of Gram-negative bacteria present. The reaction 
was strongly alkaline. There were digestive enzymes present, 
and the material did not give the biuret test, which would 
indicate complete digestion or bacterial decomposition of the 
protein, 

An examination of feces twenty-four days later gave the 
following result: 

Amount of moist sample, 21 gm.; amount of dried residue, 
3.37 gm.; color, brown; odor, normal; form, semiliquid; food 
remnants present; mucus normal in amount; reaction slightly 
acid; enzymes present; biuret reaction given; blood detected 
hy chemical tests; no crystals present except crystals of fatty 
acid; some fat globules present; no other microscopic findings 
of note; bacteriologic examination showed 18 per cent. of 
(Gram-positive and 82 per cent. of Gram-negative bacteria. 

Blood Examination.—The patient’s hemoglobin was 79 per 
cent, of normal; red cells 4,750,000 per c.mm., or 95 per cent.; 
white cells 8,200 per c.mm., or 109 per cent., normal being taken 
to be 7,500 per c.mm, The red cells were normal in size and 
shape. Differential count of 270 leukocytes gave 18.5 per cent. 
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of small lymphocytes, 5.1 per cent. of large lymphocytes and 
76.3 per cent. of polymorphonuclear neutrophils, 

Urinary Examination.—At the beginning of the lavage of 
the intestine through the artificial anus, the patient passed red 
urine (Sample No. 1), two hours later light yellow urine 
(Sample No. 2), and in the morning amber urine (Sample 
No. 3). For comparison the analyses of these three specimens 
are tabulated, with an analysis (Sample No. 4) made twenty- 
four days later. 


RELATION OF URINARY AND FECAL FINDINGS 
TO SYMPTOMS 
The color of normal urine is due principally to the 
yellow pigment, urochrome. The pronounced red color 
of the patient’s urine was undoubtedly due to the 
reddish pigment urobilin, which is derived from bile 
pigments (Maly) and from hematin (Hoppe-Seyler) by 
reduction. Bile pigments, none of which left the intes- 


Fig. 1.—The stomach filled with bismuth suspension. The upper 
marker is placed over the navel, the lower marker at the cecostomy 
opening. The fine flaky shadows represent bismuth which has just 
passed out of the stomach and is en route to the smal! intestine. 
Note the width of the stomach shadow, indicating the true dila- 
tation. 


tine in feces during the impaction, and blood, which 
may have resulted from stercoral ulceration, or have 
been derived from the meat ingested, were without doubt 
the source of the urobilin in the patient’s urine. 

Indigo-red, also called urorubin, has been found in 
the urine in intestinal obstruction, originating from 
indoxyl-sulphate (indican). This substance might pos- 
sibly have been found in the urine in this case. No 
investigation was made to determine its presence. 

There was no bilirubin in the urine, from which fact, 
and from the absence of jaundice, we may safely con- 
clude that the intestinal stasis did not cause biliary 
obstruction, catarrhal or otherwise. 

Indolacetic acid was present in large amount in the 
urine, but the indican was only slightly increased. The 
products of putrefaction in the intestine were thus 
rendered inert by combination with organic acids as 
well as with sulphates. 
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The occurrence vf indican in small amount in this case 
is in marked contrast to the large amounts of indican 
found in acute obstruction of the small intestine. 
Nothnagel states that in occlusion of the small intestine 
there is a large, and occasionally enormous, increase of 
indican in the urine; in occlusion of the colon, on the 
contrary, the indican is increased only when this lasts 
a long time and when there is stagnation of intestinal 
contents above the ileocecal valve. 

The great number of crystals of triple phosphate in 
the feces is a further indication that there had been 
putrefaction in the intestine. The absence of toxic and 
reflex symptoms was probably due in large part to the 
following facts: 

1. The intestinal gases were able to find exit by erue- 
tation from the stomach and by passage from the artifi- 
cial anus, as well as by elimination in the expired air. 


Fig. 2.—The colon injected by rectum. The bismuth column has 
filled the colon as high as the crest of the illum, locating the 
obstruction at this point, beyond which it does not pass The 
density of the upper right abdomen represents the liver, which is 
rotated so that none of it lies in the epigastrium. 


2. The stasis of food in the small intestine was favor- 
able to complete digestion and absorption of the protein, 
leaving little for putrefaction, 

3. The bacteria of the small intestine were protective 
in producing substances, such as lactic acid, to inhibit 
the activity of putrefactive organisms, 

4. A more or less constant balance was maintained 
between production and absorption of toxic substances, 
and their elimination. 


Fluoroscopie and Skiagraphic Laamination On the day fol 
lowing his arrival, and after kis feeal impaction had been 
relieved, the patient spent the afternoon in the #-ray labora 
tory, where his stomach and small intestine were examined 
after a bismuth meal, and his colon after bismuth enema by 
rectum and after bismuth enems through the artificial anus. 

The examination of the patient was conducted by Dr. A. J. 
Read, acting roentgenologist in the absence of Dr. J. T. Case 
His findings made clear the changes brought about in the 
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gastro-intestinal tract by the prolonged impaction and con- 
firmed the diagnosis of tumor ir the sigmoid colon. The fluor- 
oscopic report will first be given, and then a description of 
the accompanying illustrations made from the skiagrams. 

The heart and lungs were incidentally examined with the 
screen and were found radiologically normal, 

The patient was given his first bismuth meal, consisting of 
2% drams of bismuth oxychlorid in 8 ounces of oriental clotted 
milk. The bismuth meal entered the stomach in a normal 
manner, and passed at once to the lower pole, which was 
about an inch below the level of the umbilicus. The stomach 
was enormously dilated but was completely empty within four 
hours. 

The fluoroscopic examination was repeated two days later, a 
larger bismuth meal being given so as to obtain more accurate 
information in regard to the dilated stomach and small intes- 
tine. The meal consisted of 744 drams of bismuth oxychlorid 
in 24 ounces of buttermilk. The observations of the previous 
examination were confirmed, and the lower pole of the stomach 
was found considerably displaced to the right, the pylorus being 


Fig. 3.—The colon ts shown injected by rectum and through the 
cecostomy opening. Note the enlargement of the cecum. 


about 4 inches to the right of the median line and 3 inches 
above the level of the umbilicus. The pylorus was found close 
under the liver, which was rotated into the right lumbar 
region, the left lobe being in the right hypochondriae region 
with none of the liver in the epigastrium. Food began passing 
almost immediately into the small intestine, the loops of which 
gave a very broad shadow, The food had nearly all passed out 
of the stomach at the end of seven hours, and a portion of the 
meal was entering the cecum. ‘There was thus little delay in 
the passage of the meal to the cecum, in spite of the long over- 
distention and the greatly dilated condition of the small intes- 
tine. 

The patient was given a bismuth suspension by rectum, 
which passed unobstructed through the reetem and sigmoid 
colon to a point 2 inches below the left iliae crest. At this 
point its progress was completely interrupted (by the tumor). 

Injection of a bismuth enema through the artificial anus 
showed the cecum and first part of the colon, but the bismuth 
did not pass beyond the hepatic flexure. The artificial anus 
was shown by a metal marker to be in the cecum at the level 


of the ileocecal valve. The cecum, which extended 4 inches 
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lower than the ileocecal junction, and the ascending colon were 
found greatly dilated. 

Indications Against Surgical Operation.—The question of 
removal of the tumor in the sigmoid colon after relief of the 
impaction was considered, but it was decided that the patient's 
condition would not permit of safe recovery from any surgical 
operation extensive enough to eradicate the tumor and involved 
tissues. It was believed that there were metastatic growths, 
although positive evidence was lacking. It was thought that 
with proper care of the bowels, and management of the arti- 
ficial anus, the patient would live comfortably. 

Subsequent History.—The follewing history was obtained 
from the patient’s family. On his return to his home in New 
York State in November, 1911, the patient felt fairly well and 
was able to walk about the neighborhood; but he was soon 
confined to the house by the cold weather and by pain in his 
left thigh. There was weakness and wasting of the muscles 
of the left thigh; and the pain, which was worse at night, was 
associated with anesthesia, paresthesia and coldness of the 
limb. No neurologic examination was made to determine 
whether the symptoms were due to metastatic growth in the 
spine or to direct involvement of the lumbar plexus in the 
tumor mass. 

Prolapse of the Cecum Through the Artificial Anus.—The 
patient was reasonably comfortable until April, 1912, the 
bowels being easily managed by enemas through the cecostomy 
opening. April 20 the patient ate a little more than usual, and 
during the night the cecum prolapsed for about 5 inches 
through the artificial anus. The prolapsed bowel was caught 
in the grasp of the tightly contracted cecostomy, and it was 
found impossible to effect reduction, although I am informed 
that the examining finger could be passed through the apex 
of the presenting bowel down to the constricting ring. The 
artificial anus was completely obstructed and the patient suf 
fered with the symptoms of acute intestinal obstruction—dis- 
tention with gas and accumulated intestinal contents, intol- 
erable pain, which was with difficulty controlled by opiates. 
and at the last feeal vomiting. The surgeons of the nearest 
town, who were called in consultation, decided that the patient 
was too feeble to undergo the necessary surgical interference 
and the patient was made as comfortable as possible till his 
death, April 27, 1912, one week after the prolapse of the cecum 
and almost four years after the establishment of the artificial 
anus. No post-mortem examination was made, 


CONCLUSIONS 


1. Cecostomy may be complicated (a) by contraction 
of the opening, requiring dilatation from time to time, 
(b) by fecal impaction, necessitating irrigation through 
the artificial anus, and (c) by prolapse of the cecum 
through the cecostomy fistula. 

2. Fecal impaction in the ileum in the case herewith 
reported was due principally to the ingestion of fruit- 
seeds and imperfectly masticated vegetables such as 
string beans, which became impacted at the ‘leocecal 
orifice. 

3. Mere fecal accumulation does not cause urgent 
symptoms as long as the intestinal gases have oppor- 
tunity of exit. The distention may produce displace- 
ment of the liver and stomach without marked inter- 
ference with their functions. 

4. The urine became dark red from the elimination 
of bile pigments and hematin reduced to urobilin in 
the intestine; and the urine contained a few hyaline 
casts, but no albumin, 

5. Roentgen-ray examination of the digestive tract 
after bismuth meals and bismuth enemas was valuable 
in estimating the extent of the changes which resulted 
from the impaction, and in confirming the exact location 
of the tumor. 

6. Treatment to be effective must be persevering and 
should be conducted with full knowledge of the probable 
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existence of stercoral ulceration in a greatly distended 
intestine, and of the possibility of separating the bowel 
from the colostomy opening by any undue violence. 

7. Prolapse of the cecum through the artificial anus 
may prove fatal unless skilful surgical attention is 
promptly available. 


TREATMENT OF ACUTE DACRYOCYSTITIS * 


F. H. VERHOEFF, A.M., M.D. 
BOSTON 


The purpose of this paper is chiefly to call attention 
to a procedure in the treatment of acute dacryocystitis 
which, although first advocated by Agnew over forty 
vears ago," has been generally overlooked or forgotten. 
About three years ago I devised the same procedure, 
unaware at the time that Agnew had preceded me, and 
ever since have mede use of it with increasing satis- 
factiou.* 

The methods of treating acute dacryocystitis most 
widely followed are undoubtedly those set forth by 
Fuchs in his text-book, viz: 

If the inflammation has passed the initial stage, it is idle 
to endeavor to prevent the formation of an abscess; besides, 
the methods of syringing, expression and compression, given 
above, could not be employed on account of the swelling and 
painfulness of the parts. The only thing to do now is to 
hasten the formation of the abscess, an object which is best 
attained by the use of moist and warm compresses. As soon 
as fluctuation makes itself apparent, we incise the anterior 
wall of the lacrimal sac, or that portion of skin beneath which 
the presence of pus can be made out. A lacrimal fistula is 
thus artificially produced, through which the contents of the 
abscess and of the lacrimal sac itself are discharged externally. 
This is kept open by the introduction of a strip of iodoform 
gauze every day, until all inflammatory symptoms have disap- 
peared and the secretion that exudes has lost its purulent 
character, 


It will be seen that this treatment is based on the 
assumption that a lacrimal abscess is analogous to any 
ordinary abscess. This, however, is not the case. In the 
earliest stage of an ordinary abscess a central cavity is 
lacking, owing to the fact that the purulent infiltration 
in the center has not become sufficiently dense tu break 
down the tissue. While the abscess cavity is forming, 
a reaction is taking place around it, which walls it off 
and tends to prevent extension of the infection to the 
surrounding tissues. In the case of a lacrimal abscess, 
on the other hand, there is a preformed cavity which is 
already walled off from the surrounding parts by epithe- 
lium and connective tissue, As the inflammatory process 
increases, the cavity becomes more and more distended, 
znd the infection penetrates the wall and forms one or 
more secondary abscesses in the tissues without, which 
ultimately open into the lacrimal sac and through the 
skin. From these considerations it is obvious that, while 
in the case of an ordinary abscess delay of operation 
may be advantageous, in the case of a lacrimal abscess 
it unnecessarily prolongs the process and increases the 
danger of extension to the surrounding tissues and of 
the formation of a fistula. 

Admitting, then, that the usual temporizing methods 
in the treatment of acute dacryocystitis are improper, 


* From the Massachusetts Charitable Eye and Ear Infirmary. 

1. Agnew, C. R.: Practical Suggestions for the Treatment of 
Lacrimal Disease, Am. Pract., January, 1871, p. 1 

2. For the reference to Agnew's paper I am indebted to Dr 
J. E. Weeks, who in his text-book makes brief mention of Agnew's 
incision. 
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and that the pus should be evacuated as soon as possible, 
how should this be accomplished? In the very early 
stages an attempt may be made to press out or wash 
out the centents of the sac through the canaliculi, but 
this is seldom successful. This failing, the sae should 
not be incised through the skin under any circumstances. 
Objections to the skin incision are that owing to its 
depth it gives imperfect drainage, that it requires to 
be “wicked” or frequently reopened, and that it insures 
a fistula which too often is almost impossible to heal 
and which interferes with extirpation of the sac later. 
The Bowman operation of slitting the canaliculus ts less 
objectionable, but it also does not give good drainage, 
involves unnecessary mutilation, and is difficult to do 
under the inflammatory conditions prevailing, Superior 
to either of these procedures is the incision of Agnew. 
This is made through the conjunctiva between the 
caruncle and inner commissure of the eyelids. It 
involves cutting through the least possible depth of 
tissue, and not only gives adequate drainage but tnsures 
constant irrigation of the lacrimal sac by the tears. 

The following quotation gives Agnew’s views on the 
treatment of acute dacryocystitis and the description 
of his incision: 

The common practice is to order leeches and hot poultices 
over the sac. This is a serious mistake, The first and impera 
tive indication is to make an opening and let the contents out 
of the sac. . . . If the matter is already showing itself 
as a yellow or bloody mark beneath the cuticle, your course 
is simple; cut through the skin at the most depending part 
of the fluctuating tumor. You have [otherwise] the 
choice of two other methods: either to slit up the lower canalic 
ulus from punctum to sac and thus evacuate the matter; or, 
if that be prevented by excessive swelling, to make an incision 
behind the commissure of the eyelids between it and the car 
uncle, where you can reach the cavity of the sac with great 
ease, and do nothing to embarrass you in the after-treatment 
of the case. You may then empty the sae without 
difficulty and avoid an external wound; nor does your proce 
dure injure the canaliculi, or damage any appendage of the 
eve or interfere with after-treatment. 


Agnew used a Beer’s knife in making the incision. 
I found this unsatisfactory, because in giving it the 
desired direction, that is, directly inward toward the 
nose, the blade is almost sure to come in contact with 
the cornea and-thus render the latter liable to infection. 
While planning a special instrument for this purpose, 
Dr. W. Liebman, my assistant in many of these opera- 
tions, suggested the use of a small angular keratome, 
and this has proved perfectly satisfactory. General 
anesthesia with ether has been employed in all my cases. 
An assistant holds the lids apart with two small lid 
elevators. The angular keratome is then made to enter 
just in front of the caruncle, is plunged through the sac 
to the bone, and the incision enlarged by cutting upward 
and downward. There is always free hemorrhage, but 
pus does not always gush out until after a probe is 
introduced. I always immediately probe the lacrimal 
duct through the incision, using in adults first a No, 12 
Theobald probe, then always a No. 14, and finally, if 
possible, a No. 16, The large probe is left in until the 
patient begins to regain consciousness, in order, as far 
as possible, to prevent bleeding from the duct. 

For the after-treatment I direct the patient to press 
on the sac from time to time and keep the conjunctival 
sac free from pus with a lotion of boric acid. I have 
never irrigated the sac, even immediately after the 
operation, and my results show that this is unnecessary, 
the tears no doubt serving this purpose. Cold or hot 
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applications are also unnecessary. On alternate days 
following the operation the duct is probed through the 
incision, a probe one or two sizes smaller than the 
largest probe used at the operation being introduced. 
The probing is done under cocain anesthesia and is 
almost painless, owing to the ease with which the probe 
is passed. The probe is allowed to remain only moment- 
arily. Without probing the incision quickly closes. 
The result of this treatment is always most gratifying. 
Improvement begins at once, and in most cases within 
a week to all external appearances the condition is 
practically normal. 

Agnew does not state that he probed the lacrimal duct 
through the conjunctival incision either at the time of 
operation or later. I regard the probing, however, as 
important. At first | introduced the probe at the opera- 
tion very cautiously, in the fear that traumatizing the 
duct might lead to extension of the infection. Experi- 
ence has shown that this fear is groundless, and now I 
pass the probes more boldly, using if necessary a mod- 
erate amount of force. I have been surprised to find, 
however, how readily in almost all cases even the largest 
probes may be passed. It might be supposed that in 
such an inflammatory condition the duct would imme- 
diately close after each probing so that drainage would 
be prevented, but the ease with which the subsequent 
probings are performed proves that this is not the case. 
In still another particular I have differed from Agnew 
in the use of his procedure. Agnew employed it only 
in certain cases. In cases, especially, in which the 
abscess seemed to be pointing externally, he made an 
incision only through the skin. On the contrary, I make 
the incision through the conjunctiva in all cases, even 
when the abscess has already opened itself through the 
skin. When, however, there is an abscess immediately 
beneath the skin, I always in addition make a small 
incision into it and evacuate the pus, but I am careful 
not to carry the skin incision into the lacrimal sac. In 
this way the subsequent formation of a lacrimal fistula 
is avoided. I have been surprised to find that in cer- 
tain cases what appeared to be the lacrimal abscess 
pointing beneath the skin was in reality a separate 
secondary abscess which did not communicate with the 
sac. 

When I first conceived this operation, it was my 
expectation that it would convert an acute into a chronic 
dacryocystitis, at the same time obviating a fistula, so 
that extirpation of the sac could then readily be done. 
Much to my surprise I have found that, as far as | 
could ascertain, in almost all cases the sac has given no 
further trouble. In only one case, in which the patient 
discontinued treatment after only two probings, did the 
patient later return with a mucocele. This was extir- 
pated without difficulty. What the ultimate results 
have been in all the remaining cases, in each of which 
there were five or more probings, I cannot say, as many 
patients have not returned. In the few cases I have 
seen since, the canaliculi were patent, but no secretion 
could be expressed from the sacs. In each case, how- 
ever, with the possible exception of one, the lacrimal 
duct had again become closed, so that I attribute the 
good result not to the reestablishing of normal condi- 
tions, but to shrinkage of the sac. 

233 Charles Street. 


In Cases of Obstinate Sores, Think of Syphilis.—Another 
point about extragenital chancres is that a sore place that does 
not get well under ordinary treatment ought to make you 
think of syphilis.—George Pernet in Clin, Jour., London, 
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A CASE SHOWING RESTORATION OF THE 
ENTIRE NOSE BY RHINOPLASTY 
AND BONE TRANSPLANTATION * 


WILLIAM WESLEY CARTER, M.D. 
NEW YORK 


I am indebted to Dr. Frank E. Miller of this city for 
the following interesting case: 


The patient, a woman aged 32, is 
child of 5 who is apparently in good health. 
born child six years ago. 

There is no record of hereditary syphilis in her family, and 
in other respects her family history is unimportant. 

The patient was a strong and healthy girl up to the 
time she was 16 years old. At this time she had a slight 
nasal catarrh for which received treatment. While she 
was undergoing this treatment she developed a chancre in her 
nose. This was followed by secondary symptoms. Several 
months later the throat became the swelled up 
and began to discharge pus, occasional pieces of bone and 
cartilage coming away. Antisyphilitic treatment was begun, 
but as it seemed to do no good was soon discontinued. The 
ulcerative process became much worse, resulting in the destruc- 
tion of the entire nose within two years of the beginning 
of the disease. During the active stages of the infection she 
was exhibited at the New York Academy of Medicine as a 
case of syphilis of extraordinary malignancy. 

The patient applied to me for treatment early in March, 
1912. At this time she wore an artificial nose of celluloid, 
which she stuck on her face with shellac. This artifice suc- 
ceeded only in making her appearance ludicrous. 

Examination.—The nose was absent, there being only a 
hole in the face where this organ should be. Surrounding this 
hole was a thick ring of scar tissue, extending beyond the 
limits the nasal area on the cheeks and on the upper 
lip, which was badly scarred and retracted. The hard palate 
and to a considerable extent the superior maxilla, correspond- 
ing to the incisor teeth, were destroyed. The septum and 
the entire contents of the nasal cavity had completely disap- 
peared, and the walls of this large cavity were covered with 
the crusts of an extensive ozena. 

The patient’s general condition was only fair. 
reaction faintly positive. 

Operation and Result-—March 20, 1912, I resected 3 inches 
of the right ninth rib, split it and scraped away the cancellous 
tissue from the outer half. I transplanted this between the 
superficial and deep fasciae over the biceps of the left arm. 
There was little or no reaction following this operation, 
primary union was obtained, and at the end of ten days the 
bone seemed thoroughly incorporated into the tissues. 

March 30th, I dissected up a flap about a third larger than 
would be needed to construct a nose. This flap included 
the bone-graft, and was made large in order to allow for the 
great amount of contraction which I knew would occur. 
The upper end of the flap was sutured into the proper position 
on the face, and the end of the bone-graft was placed under 
the periosteum over the nasofrontal The lower 
end of the flap remained attached to the arm, which was 
bound to the head by means of plaster strips and bandages. 
On the third day after this operation, epithelial skin-grafts 
were removed from the thigh and placed on the under surface 
of the flap. April 12 the union between the flap and the 
face seemed to be complete, so its connection with the arm 
was severed. The flap immediately became white and cold 
and later bluish. When this condition had persisted for 
several hours, | felt certain that the flap would die, so I 
resorted to an expedient which I believe preserved its vitality. 
I succeeded in getting a leech to attach itself near the distal 
end of the flap. The suction of the ieech produced a strong 
flow of blood through the recently formed capillaries at the 
connection of the flap with the face, dilating them and secur- 
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* Case presented at New York Academy of Medicine, Oct. 23, 
1912. 
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Fig. 1.—Patient before operation, face view. 


Fig. 2.—Patient before operation, profile. 


Fig. 3.—Patient after operation. Lip deformity ts 
due to the disease. 
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Fig. 4.—Profile of patient after operation 
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ing a good blood-supply to the flap. 


had been removed. It is my belief that this expedient will 
often save flaps which would otherwise be lost from a lack 
of blood-supply, for in this case immediately after the appli- 
cation of the leech the flap became warm and of good color 
and remained so. ; 

The molding and shaping of the flap into the nose as you 
see it has required several minor operations. There is an 
opening for nasal breathing, the appearance of the patient 
is greatly improved and she is well satisfied, with the result. 
Much to my surprise she has sensation in her nose and she 
says that this is rapidly becoming more acute. 


69 West Fiftieth Street. 


RHINOPLASTY WITH FINGER 


CLARENCE A. McWILLIAMS, M.D. 
Assistant Surgeon to the Presbyterian Hospital 
NEW YORK 


The following procedures cover practically all 
conditions of external nasal deformities requir- 
ing the building up of the nose by the addition 
not only of bony structures but also of skin. 
The case reported represents the severest type, 
in which not only the soft parts, but also the 
bony structures are wanting and must be sup- 
plied. In such a case there are three measures 
which may be used: 

1. A flap consisting of soft parts, periosteum 
and outer table of skull reflected down from the 
forehead. The resulting scarring of the fore- 
head as well as the problematic, natural, final 
shape of the nose are the objections to this 
method, 

2. The use of a finger to supply the deficiency 
of the nose. This an excellent method and has 
given splendid results. The only objection is 
the loss of the finger. 

3. A rib may be transplanted into the fore- 
head (Morestin) or into the arm (Carter), and 
when this has healed in place, then the soft 
parts containing the rib may be reflected as a 
flap and sutured in place. In such a procedure 
it would seem wisest to transplant a rib removed 
with periosteum covering half its surface. This 
rib is then split transversely and grafted into 
place in contact with the living frontal bone 
after separating its periosteum. 

These measures would assure the life of the 
graft. The removal of half its periosteum would 
not militate against the reformation of the 
removed rib, since half its periosteum is left in situ. 

That the rib will not be absorbed, the following con- 
clusion by Murphy’ indicates: 


Bone with or without periosteum transplanted in the same 
individual and contacted with other living osteogenetic bone at 
one or both of the ends of the transplanted fragment always 
becomes united to the living fragments and acts as a seaffold- 
ing for the reproduction of new bone of the same size and 
shape as the transplanted fragment, if asepsis is attained. 


REPORT OF CASE 
The patient, a man of 45, was admitted to the hospital Sept. 
5, 1912. Two years prior he had been a stationary engine 
oiler. His right arm was caught in the belt and his face was 


1. Murphy, John B.: Tue JowurnaL A. M. A., April 6, 1912, 
p. 
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The bleeding from the 
leech-bite continued for twenty-four hours after the worm 


Jour. A. M.A 
Marcu 8, 19128 


drawn in so that the spokes of the wheel struck his face, 
annihilating his nose. He was then in a Long Island City 
Hospital for twelve months, where he said he had eleven opera. 
tions. On admission to the Presbyterian Hospital, his face was 
entirely healed, but terribly disfigured, as the pictures show 
(Figs. 1 and 2). The face was marred oy numerous scars, as 
was also the forehead, the skin of the forehead being attached 
to the bone by the sears. The projection of the nose was 
completely gone and the nasal and cartilaginous portions entirely 
missing, as was also the projection of the fron ‘al bone forward. 
There was one small opening into the nasal cavity, admitting 
a probe, The left nostril was entirely gone, and its edge was 
attached to the bone beneath, while half of the right nostril 
remained and projected forward in a teat-like process. The 
defect in soft parts went up to within an inch of the frontal 
bone, and was | inch in transverse diameter and an inch and 
a half vertically. Any operation to reproduce the nose in such 
a case must introduce not only some bony support, but also a 
considerable amount of soft parts. Morestin has carried out 
a procedure of grafting a rib into the soft parts of the fore- 


Fig. 1.—Patient before operation. 


head and then turning down a flap, containing the implanted 
rib, to form the nose. This did not seem advisable because of 
the scars gn the forehead, and the wish not to increase the 
patient’s disfigurement by additional scars. It was considered 
best to graft a finger into the defect, because the man’s con- 
dition was pitiable. He could get no position because of the 


deformity and went around with a handkerchief ied about his 


face to hide his disfigurement. 

The procedure followed was a combination of the methods 
described by Finney and McGraw. The head and shoulders 
were immobilized in a plaster-of-Paris splint, the evening 
before the operation, and this splint was cut down on one side 
so that it could be quickly removed in the case of any acci- 
dent during anesthesia. This splint was of great assistance in 
immobilizing the attached hand and arm immediately after 
the operation. A knife inserted in the defect separated the 
soft parts from the bone beneath, extending up to the frontal 
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Profile of patient before operation. 


Fig. 3.—First stage of operation; finger joined to frontal 
bone; plaster-of-Paris splint about head, arm and chest 
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Fig. 4.—Second stage of operation, twenty-one days later ; Fig. 5.—Appearance of patient two months after operation. 
finger has been amputated. 
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bone, and the edges of the defect were pared all about the 
margins. The left ring-finger was chosen. 

Esmarch about arm. Nail removed and scraped, exposing 
boue beneath. Metacarpophalangeal articulation opened by a 
posterior longitudinal incision. Posterior extensor tendon 
divided by transverse incision. Joint opened. Head of meta- 
carpal bone removed. Division of anterior tendons, also lateral 
ligaments of joint. Finger was then free but united by soft 
parts and nourished by uninjured digital vessels. Skin removed 
from whole circumference of last phalanx, and tip of phalanx 
nipped off with rongeur. Finger then slipped into place, the 
extremity of the last phalanx going up to the frontal bone 
under a bridge of undivided soft parts. 

No suture was used to attach the phalanx to the frontal 
bone. A longitudinal denudation was made on each side of the 
second phalanx, about one-fourth inch wide, to which the edge 
of the cheek on one side was sutured, and on the other that of 
the nostril, the defect between the cheek and nostril being 
filled in by the skin of back of finger. The first phalanx was 


Fig. 6.—Profile of patient two months after operation. 
left unattached, as it was later to be turned backward. Inter- 
rupted silkworm gut sutures were used. 

A plaster-of-Paris splint was then applied about head and 
about arm and chest (Fig. 3) For a couple of days after the 
operation the pain in the arm was severe, but after that, the 
arm went asleep, so to speak, and there was comparatively 
little discomfort. 

On the fifteenth day after this operation, one of the digital 
vessels on one side of the finger was tied under novocain 4 
per cent, anesthesia; on the twenty-first day, the finger was 
amputated through the metacarpophalangeal articulation, using 
novocain locally. No attempt was made to close the proximal 
end of finger at this time (Fig. 4). Heat in the shape of hot 
cloths was applied to the finger for twenty-four hours. Sub- 
sequently there was some necrosis of the soft parts on the end 
of the first phalanx, but not to any great extent. 

Eight days later the first phalanx was flexed to a right 
angle relative to the second phalanx and its tip was sutured in 
this position to the bone behind, while the soft parts covering 
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it were also turned backward and sewed to the freshened lowe: 
border of the nasal defect. Sixteen days later it was necessary 
to remove most of the first phalanx because of necrosis. 

After this operation there was some infection of the finger, 
the pus from which escaped through several places in the line 
of the scars. This infection, however, soon ceased. The ten- 
dons of the transplanted finger were not disturbed at ony time 
during the various procedures, and are still in place. 


The man is not yet handsome, but his appearance is 
vastly improved. There is no sign now, after three 
months, of any regrowth of the nail. There is a small 
opening into the nasal cavity, but not sufficient for respi- 


=| 


-Skiagram indicating the position of the phalanges. 


Fig. 7. 


ration. The patient has very little sense of smell. The 
wound caused by amputating the finger healed by pri- 
mary union. The tip of the last phalanx seems to be 
solidly united to the frontal bone. Figures 5 and 6 
represent the result after two months. Figure 7 is a 
skiagram indicating the position of the phalanges. 

32 East Fifty-Third Street. 


The Correct Rule of Medical Freedom.—The limit of “medical 
freedom” is a very plain and natural one. Let the patient take 
whatever kind of treatment he may wish, but let no treatment 
be administered by persons who have no knowledge of the 
fundamental facts of medical science. If the requirement of 
technical knowledge is fatal to any school of therapeutics, it is 
time that that particular form of robbery should be done away 
with. Taking chances with the lives of others for the money 
there is in it is not a profession to be encouraged.—David Starr 
Jordan, Science. 
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INTESTINAL OBSTRUCTION 
A CLINICAL STUDY OF ONE HUNDRED AND EIGHTY-ONE 
CASES 
ALEXIUS MecGLANNAN, M.D, 
BALTIMORE 


The deductions from the experimental work of 
Draper,’ and of Whipple, Stone and Bernheim? on the 
cause of death in acute intestinal obstruction are almost 
diametrically opposed to those of Hartwell and Hoguet* 
and are also very different from those of Murphy and 
Vincent.* Clinical experience, however, follows closely 
the results of Draper, Whipple and Stone. This close 
relation is well illustrated in Bloodgood’s® cases of duo- 
denal obstruction following the Billroth LL gastrectomy. 

All this experimental work concerning the cause of 
death is interesting, but the important problem for the 
surgeon is to apply the knowledge thus acquired to the 
curing of intestinal obstruction. Clinical study can 
never be so accurate as experimental work, because it is 
difficult, if not impossible, to determine at operation the 
completeness of the obstruction, or even its exact seat. 
Furthermore, the records of the operation are likely to 
ie more definite in describing technical details than in 
describing the exact nature of the obstruction. 

Clinical experience and experimental study agree that 
the duration of obstruction, its position and the charac- 
ter of the obstructing force are the important points in 
determining the severity of the symptoms and the time 
of the fatal result. It is universally agreed that the 
higher the obstruction, the more severe the symptoms 
and the more rapidly fatal the disease, Strangulation, 
or other interference with the circulation, increases the 
severity of the condition, at the same time adding to 
the probability of fatal outcome. It follows therefore 
that early recognition and prompt relief of the obstrue- 
tion give the best opportunity for the cure. 

The problem is to find the clinical picture which will 
enable us to recognize obstruction in its early curable 
-tage, and to determine what extent of operation should 
be performed when the condition is complicated by the 
results of obstruction, namely, toxemia and gangrene. 

In the hope of deciding these points I have analyzed 
the histories of 181 cases of intestinal obstruction from 
the records of the Johns Hopkins Hospital and of 
St. Agnes’ Hospital. These cases include twenty-seven 
varieties of obstruction, exclusive of strangulated hernia, 
classified according to causation and operated on by 
fifteen surgeons over a period of twenty years. The 
personal equation is therefore eliminated, although all 
the operators followed the same general technic. 

The course of an obstruction may he divided into 
three stages: (1) the stage of onset, when the symptoms 
are due to the arrest of the intestinal current: (2) the 
stage of compensation, when the gastro-intestinal organs 
attempt to overcome the obstruction or its results: (3) 
the stage of sequelae or complications, when the obstrue- 
tion has caused secondary destructive changes in the 
bowel or in the body as an entirety. The higher and 
more complete the obstruction, the less clearly defined 


1. Draper, John William Experimental Intestinal Obstruction, 


THE JoURNAL A. M. A., Oct, 21, 1911, p. 1388 

2. Whipple, Stone and Bernheim: Johns Hopkins Hosp. Bull, 
June, 1912, p. 159. 

Hartwell and Hoguet : 
p. 357. 
4. Murphy and Vincent: Boston Med. and Surg. Jour. Nov, 2, 
p. GS4 

5. Bloodgood, Joseph C.: Dilatation of the Duedenum in Rela 
tien to Surgery of the Stomach and Colen, THe JOURNAL, A. M. 
July 12, 1912, p. 117. 
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will be the symptoms of the different stages. In most 
cases there will be a merging of the svmptoms of the 
various stages. Vascular injury always intensifies the 
course of the disease.* 

SYMPTOMS OF ONSET 

The characteristic symptoms of onset are pain, con- 
stipation or diarrhea, and vomiting. Abdominal pain, 
usually paroxysmal or described as ramps,” is the most 
constant initial symptom. .Pain oceurred early in al! 
the cases. The pain of obstruction is not relieved by 
defecation or by vomiting. Opium brings temporary 
ease, but as the effect of the drug wears off the pain 
returns, 

The association of pain and constipation at the onset 
occurred in 30 per cent, of the cases, Constipation may 
precede the pain (10 per cent.). It may come on after 
an initial bowel movement. The latter condition is 
frequently present in the cases of strangulated hernia 
and of Intussusception. The constipation resists wel] 
given enemas, or an effectual enema does not give relief 
from the pain, 

Diarrhea and pain with blood and mucus in the stools 
oceur in intussusception and with intestinal tumors 

Vomiting may be the initial symptom, followed by 
pain and constipation, but the usual sequence 18 pain, 
vomiting and constipation. The vomited material may 


be gastric or duodenal contents. As a rule, however. the 
material is progressively eastric, bilious and then intes 
tinal. At the onset it is gastric, occurring without regard 
to the ingestion of food. Lavage does not relieve the 
symptoms, a distinction from the vomiting of acute dila- 
tation of the stomach. The initial vomiting is reflex. 
from disturbance of the peritoneal and intestinal inner 
vation, Later the vomiting is a mechanical attempt to 
rid the body of an overflowing amount of material in 
the gastro-intestinal tract, 

Initial hiccough may replace the vomiting of onset 
and has the same significance. 

Rare sVmiptoms of onset are bloody or mucous stools 
preceding pain (two cases) and external tumor (4hree 
cases). In one of the latter cases the tumor was the 
projection of an Intussusception through a colostomy. 
The other two were a prolapse of the rectum from 
straining, and an intussusception of the sigmoid pro 
jecting through the anus. Pain with an insatiable 
desire to defecate was present three times: (1) in the 
case of an internal hernia strangulating the ileoceca! 
region, (2) a carcinoma of the colon and (3) a sigmoid 
volvulus. 

The effect of lavage, effectual enemas and catharties 
on the symptoms of onset was noted in forty-two cases. 
In twenty-five the remedy did not vive rehef, With 
this fact demonstrated, immediate operation was per 
formed ten times with ten recoveries, When the opera 
tion was postponed until other symptoms developed, 
there were three recoveries and ten deaths. Five of the 
fatal cases had developed gangrene at the time of opera 
tion. Two patients in whose histories this fact wis 
noted died before any operation could be performed 

Therefore | feel that whenever a patient suffering 
from abdominal pain alone, or pain with either vomitine 
or constipation, or both, is not permanently relieved }y, 
lavage or effectual enemas, immediate operation is indi 

6. These stages do not indicate periods of time With a high 
strangulation the patient will reach the third stage in an hour o1 
two, while one with a low obstipation may remain in the second 
stage for several days, or even weeks After a diagnosis of intes 
‘inal obstruction is made the attending physician is never Justified 
in allowing the patient to pass into a later stage before advising 
surgical intervention, 


. 
| 
is 
“4 
| 
an 
¢ 
q 
¢ ‘ 
| 
¢ 
4 
q 
h 
’ re 5 


INTESTINAL 
cated. A similar result following effectual purgatives 


also indicates operation, but purgatives should not be 
awiministered for the relief of these symptoms to the 
exclusion of the enema and lavage. If the latter reme- 
dies are effectual no purgative will be required. If these 
do not give relief, the purgative will do harm. 

When the well-given enema or purgative is ineffectual, 
what is the proper procedure? This condition was 
noted forty-three times. In thirty-eight of these cases 
ihe patients were allowed to go on to the secondary stage 
or to that of complication before operation was _ per- 
Four were operated on during the secondary 
period, two of whom died. Of thirty-three after com- 
plications had developed, eighteen died. One patient 
died of the complications without any operation. 

Under these circumstances, with the patient in the hos- 
pital prepared for operation, we wash out the stomach 
and pour in 75 c.c. of castor oil at the end 
of the lavage; at the same time giving the patient 1/32 
grain eserin (physostigmin) salicvlate hypodermically. 
In the presence of mechanical obstruction this treat- 
ment intensifies the primary symptoms and hastens the 
development of the secondary ones to such a degree that 
the diagnosis becomes easy. 

We have noted this occurrence in five cases of post- 
operative obstruction included in the forty-three men- 
All the patients were operated on as soon as 
the diagnosis was made. In all the obstruction was 
found and four recovered. The fatal Was an 
obstruction occurring three weeks after enterostomy for 
the paralyzed bowel of diffuse peritonitis from perfo- 
rated typhoid ulcer, 
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Case 


SECONDARY SYMPTOMS 

The symptoms of the second stage of obstruction are 
due (1) to the efforts of the intestine to force its con- 
tents beyond the point of closure (symptoms of com- 
pensation), (2) to the effect of these efforts on the size 
and shape of the bowel, and (3) to changes due to 
involvement of the blood-vessels in the mechanism of 
the obstruction. Whenever the obstructing force inter- 
feres with the circulation, the course of the disease 
becomes fulminating and the development of the com- 
plications more rapid. 

Among the symptoms of compensation I shall first 
consider paroxysmal pain (colic), or increasing severity 
of the pain of the first stage. The cause of the pain in 
obstruction is mesenteric tugging due to the tonic con- 
traction of the intestinal wall, going on to tetanic rigidity 
of a segment in which pressure is increased and unusual 
motor activity stimulated. Thus a vicious circle is 
established; the distention stimulates the peristalsis, 
which in turn, by sending more material into the 
obstructed area, increases the distention and pain, with 
later development of visible loops and peristalsis, 

The pain of strangulation is slightly different from 
that of obstipation. The onset of strangulation is 
accompanied by peritoneal shock, and the pain is con- 
tinuous with paroxysmal exacerbations. Anodynes do 
not give more than temporary relief in either variety. 
As toxemia and gangrene develop the pain diminishes 
or entirely disappears. 

The vomiting of the initial stage of obstruction may 
he reflex from peritoneal shock, and when due to this 
cause consists of stomach or duodenal contents. The 
vomiting of the stage of compensation, according to 
Ilaquenot, is a running over of the contents of the 
jilled intestine into the stomach. This vomitus consists 
of intestinal contents, often fecal. The vomited materia! 
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is thin, usually yellow, green to. brown, acrid ani 
extremely disagreeable in taste and odor. The color 
seems to deepen with the duration of the obstruction, 
owing to putrefaction of the intestinal contents. 

The quantity of intestinal material vomited may by 
extremely large. The quantity of fluid secreted by the 
intestine is markedly increased in obstruction. The 
action of cholin on the autonomic nerve influences govy- 
erning intestinal secretion points to the possibility of 
this compound, or some allied substance, being the 
cause of all the symptoms of intestinal obstruction. It 
is known that neurin and muscarin, decomposition 
products of cholin, when injected into animals produce 
death with symptoms resembling those of paralytic ileus, 

Vomiting as a secondary symptom was present in 100 
eases, in which there were forty-three deaths. Fecal! 
vomitus was noted in twenty-seven cases, of which 
eighteen were strangulated obstructions. Fifteen of the 
twenty-seven patients died. 

Vomiting acts as compensation in two ways. 1. Thi 
removal of a quantity of intestinal contents relieves the 
general abdominal as well as the intra-intestinal pressure 
at the point of obstruction. In this way an opportunity 
ix afforded for the spontaneous release of the bowel from 
an external obstruction. 2. The vomiting of intestinal 
contents removes a quantity of highly toxic material, 
thus delaying or avoiding the development of the stage 
of toxemia. Lavage has the same value in compensating 
for the effects of obstruction, and ‘the greater one of 
being independent of the patient’s reflexes. When the 
return flow from the lavage has become clear, and during 
its expulsion suddenly becomes discolored again by intes- 
tinal contents, regurgitation from the intestine is prove: 
and the diagnosis of obstruction is therefore confirmed. 
Vomiting or lavage which does not relieve the distention 
indicates obstruction. 

Visible peristalsis or visible stiffened intestinal coils 
are the most characteristic of the secondary symptoms, 
and constitute evidence of an endeavor on the part of the 
musculature to force the intestinal contents beyond the 
obstruction. 

The stiffened coil is a distended area in which the 
contractions have reached the tetanic stage. Visible 
peristalsis is due to an extraordinary activity of the 
peristaltic movement of the bowel produced at this time 
in order to overcome the obstruction. These movements 
are vigorous and associated with the presence of the 
visible stiffened coil. When much of the small intestine 
is involved in this process, the spastic distended coils 
may show as a series of parallel ridges—the ladder 
pattern. These contractures are always associated with 
pain. Nothnage! states that the intensity of the accom- 
panying pain is a measure of the motor activity of the 
obstructed bowel. Visible peristalsis without pain is 
a symptom of severe toxemia. 

The distention of this stage is regional and limited to 
the loop of bowel involved in the obstruction. The 
later general distention is due to chemical disturbances.’ 
Regional distention may show itself as an asymmetric 
swelling of the abdomen, or the distended loop may be 
palpable through the abdominal wall, rectum or vagina. 
This distended coil presents an area of increased resist- 
ance to palpation. These changes are due to (1) infil- 
tration of the bowel wall, with accumulation of fluids, 
and (2) the development of gases in its interior. They 
are primarily due to disturbance of the blood-supply. 
Consequently, local distention or a palpable distended 


7. Draper, John W.;: Discussion to article by Bloodgood referred 


to in Footnote 5, 
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coil (von Wahl’s sign) is a symptom of strangulation 
rather than obstipation. In the latter form of obstruc- 
tion, because the gases are absorbed as soon as they are 
formed, no accumulation takes place. 

Distention was present in 100 cases: 
five, general forty-five. 

Tvmpanites usually accompanied distention. Dulness 
in the flanks may be present when the colon is obstructed 
and greatly distended; as a rule, however, this sign 
indicates free fluid in the peritoneal cavity. Liver dul- 
ness may be diminished, pushed up or obliterated by 
great local or general distention. As a late symptom this 
may indicate perforation. 

Local tenderness may be from a local peritonitis or 
may be the soreness which is common in muscle that 
has been spasmodically contracted for any considerable 
length of time. The local peritonitis marks the passage 
of infective or irritating material through the distended 
wall of the bowel. This is, therefore, a symptom of 
the beginning of the complications or sequelae to be 
considered in the next group. This symptom was noted 
hut twenty-five times, 

The blood-count in obstruction usually 
marked leukocytosis. In gxty-two cases the average was 
16,000; in but two was it below 5,000, and in seven 
others below 10,000. The highest was 46,000 in a case 
of sigmoid volvulus. 

The blood-pressure falls with the onset of svmptoms 
and becomes markedly lowered as toxemia develops. 

As to the effect of enemas, lavage and purgatives on 
svinptoms of the second stage: What has been said con- 
cerning purgatives in the first stage must be emphasized 
when speaking of their use in the second stage. No 
purgative should be given in the second stage of obstruc- 
tion unless the patient is in a hospital prepared for 
immediate operation, should the purge prove ineffectual 
or intensify the symptoms. Leakage through distended 
bowel, actual rupture, gangrene and other serious com- 
plications or sequelae are likely to follow the violent 
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reaction of strong purgatives. 

When a well-given enema does not move the bowels, 
or when the movement from an enema does not relieve 
the symptoms, immediate operation is indicated, The 
latter was noted thirty-nine times in the history of the 
second stage. Immediate operation was performed on 
eighteen patients, all of whom recovered. A delayed 
operation was performed on twenty-one, eleven of whom 
died, three having gangrene at operation, 

The diagnostic value of lavage has been noted in 
diseussing the vomiting of this stage. Regurgitation of 
intestinal contents into the washed stomach was observed 
in six cases, all included in the before-mentioned 
statistics, 

Ineffectiveness of 
thirty-eight times. 
operated on, and two of these died, one from toxemia, 
the other of acute dilatation of the stomach. All the 
other patients when operated on showed some form of 
Sixteen died and eighteen 


enema or noted 


Four patients were immediately 


purgative was 


( omplication or sequel, 
res overed, 


SYMPTOMS OF THE THIRD STAGE 


The conditions of the third stage are toxemia, gan- 
grene, peritonitis and alteration of kidney function, 

The symptoms of toxemia are increase in pulse and 
respiration rate, with falling blood-pressure, cyanosis 
with or without clammy skin, and great prosiration. 
The mental condition varies from noisy delirium to 


unconsciousness, Often there is a subjective sense of 
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well-being, contrasting greatly with the objective signs, 
fecal vomiting, or distended abdomen, in which violent 
peristaltic action is visible, The asso lation of visible 
peristalsis with absence of pain is characteristic of a 
very severe toxemia. There were eighty-two cases of 
toxemia in this series; thirty of these patients recovered 

Gangrene is often an early complication, when 
strangulation is present, When associated with toxemia 
it is a late development, and is due to secondary vascu- 
lar changes in the distended loop of bowel, or to a grad 
ually developing and limited mesenteric thrombosis at 
the site of strangulation. 

The development of gangrene is accompanied by col- 
lapse, and often sudden and severe increase of pain, 
although later the pain is diminished. As a result of 
leakage peritonitis ensues and with its spread comes 
movable dulness in the flanks and obliteration of liver 
dulness. Gangrene was present in twenty-five cases, 
fifteen of which were fatal. 

The peritonitis may be (1) general, from rupture of 
a large area of gangrenous bowel, with extensive pour- 
ing out of intestinal contents; (2) general, the reaction 
to bacterial or toxic invasion through the altered wall 
of the intestine; (3) local, reaction to punctate extra- 
vasations from the obstructed coil: (4) diffuse, from 
extension of the last variety. The first two forms are 
uniformly fatal, most often before the symptoms of 
obstruction have passed the second stage. The local 
and diffuse varieties are likely to be complicated by the 
toxemia of obstruction, and therefore most often result 
fatally. 
one patient recovered. 
for internal hernia on the fifth dav of obstruction, and 
a small area of peritonitis was found at the neck of the 


Four such cases occurred in this series and but 
This patient was operated on 


constriction, 

Among urinary symptoms are diminution of the 
quantity of urine, and, in severe cases, actual anuria, 
Indol, skatol and other aromatic compounds are present, 
The ocevrrence of albumin and casts is an almost con- 
stant observation in the St. Agnes cases, twenty-five in 
number, Special care has been taken in this hospital 


to record the presence or absence of this condition of 


the urine, and this may account for our seemingly 


unique observation. The disappearance of casts after 
the obstruction has been relieved points to a causal rela 
tion. The casts seem to be present front the onset, and 
appear to be a measure of the toxemia. In all the fatal 
cases, large quantities of casts and albumin were present 
in the urine. 


OPERATIVI PrREATMEN'T 


The form of operation required in any given case must 
depend on the nature of the obstruction, and on the 
presence or absence of complications. Thus we group 
the operations performed into three classes: (1) relief 
of the obstruction, (2) excision of the intestine, (3) 
removal of intestinal contents through a wound in the 
bowel. 

Relief of the obstruction includes (1) the division of 
constricting bands; (2) the reduction of an interna! 
hernia or an intussusception; (3) untwisting of a volvu 
lus; (4) removal of a foreign body; (5) short-circuiting 
the intestinal current around the obstruction, 

Exeision of intestine in ludes (1) resection and 
anastomosis: (2) anastomosis and excision, the ends of 
the loop being left out or drained by a tube: (33) second- 
ary excision of an extruded loop with or without primary 
anastomosis, 
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INTESTINAL OBSTRUCTION—McGLANNAN Jove 


Operations by means of which the intestinal contents 
are removed through a wound of the bowel include 
(1) enterotomy, when the wound is closed at once; (2) 
primary enterostomy, when the bowel is opened at the 
original operation; (3) delayed enterostomy when the 
loop is sutured into the wound and opened after an 
interval; (4) secondary enterostomy, when the bowel 
is opened at a succeeding operation. 

in order to judge the efficiency of any of these opera- 
tions, it is necessary that the procedures be compared 
with regard to the stages of the disease at which the 
operation is performed, This is the only logical basis 
lor study of the treatment of obstruction, and avoids 
ihe confusion of many classes as to (1) causation, (2) 
differences in position of the obstruction, (3) variations 
in the completeness of the occlusion. Each of the last- 
named factors alters the rapidity of development and 
ile duration of the three stages of the disease. Conse- 
quentiy, a study of intestinal obstruction from the point 
of view of the symptomatology and treatment of these 
stages balances the relation of the various factors and 
makes the comparison of aperative statistics possible. 

‘Thirty-four patients were treated in the first stage; 
all recovered. Of these twelve were relieved of their 
syinptoms by enemas and purgatives. The other twenty- 
{wo were operated on. In fifteen cases the obstruction 
was relieved, two by reduction of an ileocecal intussus- 
ception, one by reduction of a sigmoid intussusception, 
ten by division of bands, one by reduction of a hernia in 
‘Treitz’ fossa, and one by the untwisting of a sigmoid 
volvulus. 

Resection was performed in three cases, once for small- 
intestine intussusception caused by tumors, once for 
removal of a strangulated Meckel’s diverticulum, and 
once for a recurrent sigmoid volvulus. 

Simple enterostomy was done twice, in both cases as 
a delayed enterostomy following other abdominal opera- 
jions: (1) a resection for cancer of the colon, (2) resec- 
tion for adhesions. 

Enterostomy with short-circuiting was done once, a 
case of small-intestine entanglement following an 
appendicitis peritonitis, Enterostomy and relief of the 
obstruction was done once, a postoperative acute angula- 
tion of the descending colon, following the removal of 
postperitoneal tumor, 

Relief of the obstruction therefore is the best opera- 
live procedure in cases treated in the first stage. When 
provision has been made for a delayed enterostomy, this 
is the best procedure in postoperative obstruction, prob- 
ably because opening the previously brought-up Joop 
vives no operative shock, 

Sixty-five patients were operated on in the second 
stage. Fifty-five recovered and ten died. Of the 
recovered cases, eleven patients died as a result of a 
~econd operation, or some complication developing later 
than one week after the original operation. 

The operations performed were as follows: relief of 
the obstruction, thirty cured, four fatal; resection nine, 
all cured; short-circuiting two, both patients cured ; 
cnterostomy and relief of the obstruction, eight cured, 
two fatal; enterostomy and resection, two cured ; enter- 
ostomy and anastomosis, one cured; enterostomy and 
excision, two fatal; simple enterostomy, two cured, two 
fatal. One patient was relieved by an enema. 

(Gangrene was present in ten cases; two patients were 
treated by anastomosis and excision of -the gangrenous 
area, and both died; eight patients recovered; six were 
resected, one had resection and enterostomy; one, 
gnastomosis and extrusion 
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Relief of the obstruction, therefore, seems the bes 
operation in the second stage, provided gangrene has 
not developed. Gangrene in this stage is always the 
result of strangulation; consequently the local necrosis 
may come on before the constitutional changes have 
reached the later stage. 

In the presence of gangrene resection is the best 
operation provided the constitutional symptoms are not 
pronounced, In the latter event, enterostomy should be 
added to the resection, or if the condition of the patient 
is grave the loops may be brought out of the abdomen 
and packed off with gauze, with an enterostomy above 
the obstruction, 

Of the eleven patients who died of later operations 
or complications, two died of bronchopneumonia, seven- 
teen and twenty days after relief of the obstruction. 
Four died of peritonitis eight, eleven, twelve and fifteen 
days after the original operation; one died of embolism 
on the twelfth day, one died of general tuberculosis 
two months after delayed resection of gangrenous bowel, 
and one died of anuria three days after resection of 
entangled loops, eight weeks after the enterostomy. Two 
died on the seventeenth and twenty-first days, respec- 
tively; the cause of death cannot be ascertained. 

Eighty-two patients were operated on in the third 
stage, of whom fifty-two died. Of those who recovered 
five died as the result of complications or after a second 
operation to remove the cause of obstruction. 

Relief of the obstruction was done in 22 per cent. of 
the cures, 34 per cent. of the fatal cases; enterostomy 
and relief in 22 per cent. of the cures, 8.5 per cent. of 
the fatal; simple enterostomy in 45 per cent. of the 
cures, 32 per cent. of the fatal cases; enterostomy and 
resection in four cases, two of which resulted in cure 
and two in death; enterostomy and excision, one cured, 
seven fatal (15 per cent. of the fatal cases) ; resection 
was done in one fatal case and enterostomy and extrusion 
in two others. One patient was relieved by an enema, 
and five died without being operated on. 

Gangrene was present in fifteen cases, two cured ani 
thirteen fatal. In both the cured cases enterostomy anc 
excision were done, the ends of the divided bowel being 
drained through a tube, 

In the third stage enterostom\ should be done either 
alone or in connection with the other procedures. In 
non-gangrenous cases enterostomy was done in 77 per 
cent, of the cured, and in but 41 per cent. of the fatal 
cases. However subtle may be the exact cause of death 
in intestinal obstruction, there can be no doubt that 
the accumulated material in the occluded bowel is 
extremely toxic and has a considerable influence on the 
production of toxemia. Therefore it is necessary that 
in the presence of the symptoms of toxemia, we provide 
an outlet for this accumulated material by making an 
opening into the bowel above the obstruction. Whether 
we shall do more depends on the general condition 
of the patient, but this removal of toxic material is 
our first duty, and if neglected robs the patient of 
about half of his chances for recovery. 

114 West Franklin Street. 


The Value of Sanitary Consciousness.—As the first step 
toward spiritual salvation is a recognition of one’s sins, so 
the first step toward sanitary salvation is the recognition by 
the sick town or county of its sickness. It is characteristic of 
communities with death-rates far in excess of the average that 
they do not know that they are sick.—Bull, North Carolina 
State Board of Heaith. 
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ILLUMINATING-GAS POISONING * 
MORRIS FISHBEIN, S.B.. M.D. 


CHICAGO 


I, THE EFFECT OF FORMALDEHYD ON TESTS FOR CARBON 
MONOXID IN THE BLOOD 


In an examination of the blood from the body of a 
man in which post-mortem showed evidences of poisoning 
with illuminating gas (especially a brilliant red color of 
the muscles and blood), the question arose whether 
formaldehyd, used in embalming the body four days 
previously, would in any way modify or inhibit the 
various reactions ordinarily used to demonstrate the 
presence of carbon monoxid hemoglobin. A careful 
study of the literature failed to reveal any previous note 
on this subject, which may well be one of practical 
interest, especially in cases of a medicolegal nature, 

The following preparations were studied by the 
spectroscope and by means of various chemical tests, 
which will be discussed individually: (1) the blood of 
the body examined post mortem after formaldehyd 
embalming: (2) normal blood; (3) normal blood con- 
taining formaldehyd solution; (4) normal blood through 
which illuminating gas had bubbled for fifteen minutes ; 
(5) normal® blood plus formaldehyd solution through 
which illuminating gas had bubbled for fifteen minutes, 
and (6) blood from several unembalmed bodies of per- 
sons whose deaths were suspected to be caused by poison- 
ing with illuminating gas. 

The test suggested I) Hoppe-Seyler, namely, boiling 
the blood, which, if rich in carbon monoxid, yields a 
brick-red Mass, while norma! blood becomes brown-black 
in color, was found to be practicable in most instances, 
Not sufficient formaldehyd was present in the embalmed 
body to inhibit the test in any way. In the specimen 
of normal blood containing formaldehyd, and in that 
containing illuminating gas and formaldehyd, the blood 
did not coagulate readily, but boiled as a fluid. After 
cooling, the normal blood containing formaldehyd 
appeared as a brown-black fluid, and the normal blood 
with gas and formaldehyd appeared as a bright red fluid. 
After several days a thick coagulum settles out and the 
color distinctions are lost. If suspected specimens are 
quite old and appear dark and clotted, it is advisable 
before making the test to dilute them with water so as 
to make them compare more closely with specimens of 
normal blood, 

In a test suggested by Rubner, four or five volumes 
of lead acetate solution are added to one volume of 
carbon monoxid blood and thoroughly shaken for about 
4 minute. Such blood retains its red color; normal 
blood under similar conditions becomes dark red. This 
test for immediate use is not so good as the first men- 
tioned. In twenty-four hours, however, the reaction is 
marked and it increases daily, being visible after several 
weeks, In the presence of formaldehyd a whitish 
coagulum forms in the blood in all cases, and the test 
is not valuabie in the presence of much formaldehyd ; 
but with small quantities the differences are more 
marked. 

Blood diluted 1 part to 4 with water and shaken with 
three times its volume of a 1 per cent. tannic acid solu- 
tion becomes in twenty-four hours gray when normal, 
but in the presence of carbon monoxid, carmin red 
(Wetzel). In this case a precipitate resulted in all 
specimens, those containing formaldehyd giving a 


* This work has been done under the alumni fellowship of Rush 
Medical College. 


thicker coagulum. This, however, does not in any way 
interfere with the test. The reaction seems quite a good 
one in comparison with the others. The results are 
marked and the color distinctions very easy. The differ 
ences persist and become more marked with increasing 
time, 

Another method suggested by Wetzel is as follows: 
When 10 ec. of blood are mixed with 15 ec. of 20 per 
cent, potassium ferrocyanid solution and 2 ¢.ec, of mod- 
erately strong acetic acid (1 volume glacial acetic acid 
to 2 volumes of water) a solid coagulum gradually 
results, in normal blood black-brown, but when the 
blood contains carbon monoxid, bright red, With the 
quantities suggested, large amounts of material are 
required, and the tests must be made in large test-tubes 
or small beakers. The test may also be carried out with 
relatively smaller quantities. In several instances in 
which it was emploved, however, the results compared 
very unfavorably with other tests. All formaldehyd- 
containing mixtures formed very thick coagulums ag 
compared with those containing no formaldehyd. The 
color distinctions are difficult, and in the various cases 
which were examined very few bright red coagulums 
were observed, In most cases the coagulum was light 
green or purple-black, the color seeming to depend more 
than anything else on the age and viscosity of the speci- 
men tested, 

A modification of this test has been made by Schultz 
and used in many instances by Wachholz and Sieradzki.' 
In two flasks are placed » cc. of the blood diluted with 
8 cc. of water. To these are added 20 drops of a 
freshly prepared solution of 10 per cent, potassium ferro- 
evanid, One tube is shaken once and set aside. The 
other is shaken repeatedly. After ten minutes from 
5 to 5 drops of strong sulphuric acid are added, and 
following this, 10 c.c. of concentrated tannic acid. In 
the first tube there will be a red precipitate, in’ the 
second a brownish-green, By this method Otto was able 
to show carbon monoxid in a mummified body eighteen 
months after death. Hlere also | found the color dis 


tinctions very difficult. The fact that colored solutions 


are emploved in making the test makes it difficult to 
distinguish variations in the shades of the sediments 
produced. As in other instances, specimens containing 
formaldehyd gave thicker, lighter coagulums. 

The presence of formaldehyd affects most of all a test 
suggested by Salkowski which has heretofore received 
favorable comment as an aid to the recognition of illumi 
nating-gas polsoning, When blood is added to dilute 
hydrogen sulphid water drop by drop, it produces a bright 
red precipitate when carbon monoxid is present, other- 
wise a bright green. It was found that the addition of 
formaldehyd to normal blood before carrving out the 
test caused a red precipitate on addition to hvdrogen 
sulphid water which was but a little lighter than that 
produced by carbon monoxid blood If no formaldehyd 
solution is present the test gives easily distinguishable 
color reactions. But the fact that the presence ot toy 
maldehyd a normal blood specimen to oive a 
color reaction which is not distinguishable from that of 
blood containing illuminating gas makes the test of little 
value in embalmed bodies, 

The following quotation from an article by Doremus? 
gives in brief the salient points regarding the examuina- 
tion of carbon monoxid blood by means of the spectro 


scope: 
1. Kobert Lebrbuch der Intoxikationen, 1906, p. SS2 
Peterson and Haines: Legal Medicine and Toxicology, 14, 


ii, 658 
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DISPENSARY 


Hleod taken from persons or animals poisoned with carbon 
monoxid shows a characteristic absorption spectrum closely 
resembling that of oxyhemoglobin. The absorption occurs 
hetween the D and E lines chiefly, and is apparent through the 
appearance of two absorption bands of nearly equal intensity 
and width. The one near D coincides alypost exactly with that 
ot oxyhemoglobin of the same position; the space between it 
and the band toward F is considerably wider than that between 
the two bands of oxyhemoglobin spectrum. When more than 
27 per cent. of the blood-coloring matter has been saturated by 
carbon monoxid, the addition to the blood of reducing agents, 
as a drop or two of a solution of crystallized ammonium sul- 
plid, does not convert the spectrum into one of reduced hemo- 
globin. The character of this speetrum is that of a single band 
beginning on the D line and occupying a little more than half 
the space to the E line. 


Dilution of the blood is advisable in order that a 
clear spectrum may be observed. Whenever carbon 
monoxid is present, the spectrum may be observed after 
a little practice, the presence of small amounts of for- 
maldehyd having no inhibiting effect. Formaldehyd in 
larger quantities acts as a reducing substance, and when 
the quantity of carbon monoxid gas present is not larger 
than the percentage given above, the spectrum of 
reduced hemoglobin may be found. In the case of nor- 
mal blood, various quantities of formaldehyd produce 
the various spectrums of oxyhemoglobin, some of which 
are distinguishable only with great difficulty from the 
spectrum of carbon monoxid gas blood, until] sufficient 
formaldehyd is added, when the spectrum of reduced 
hemoglobin is produced. The addition of stronger 
reducing agents, such as mentioned by Doremus, pro- 
duces the spectrum of reduced hemoglobin at once. 

In view of the fact that formaldehyd was found to 
modify more or less completely all the chemical tests, 
und to act as a reducing agent when present in large 
amounts, so as to interfere also with spectroscopic exam- 
inations, it was thought best to make a brief report of 
these examinations, From my experience with the vari- 
ous tests under these conditions, it would seem that the 
lirst test suggested by Wetzei, namely, dilution of the 


blood 1 part to 4 with water and shaking with three. 


times the volume of 1 per cent. tannic acid, whereby 
nermal blood becomes gray and carbon monoxid blood 
remains red, is most reliable and trustworthy in the 
presence of formaldehyd. In case no formaldehyd is 
present, Rubner’s test, the addition of 4 volumes of lead 
acetate, will be found to vield very satisfactory results. 
Spectroscopic observations are of little value unless pre- 
ceded by many observations on the various forms of 
hemoglobin, 


Il. PERSISTENCE OF CARBON MONOXID IN TILE BLOOD 
FOR FIVE DAYS 
Qf unusual interest are the conditions in the following 
iijstances of gas poisoning: 


lhe patient, subjected for several hours after exposure to 
the action of the pulmotor, which has seemed to be of great 
eilicieney in many cases, remained comatose. On admission to 
tle Cook County Hospital, 12 ounces of blood were withdrawn 
and intravenous transfusion of saline solution was made. Dur- 
ine four days normal saline solution by the drop method was 
viven per rectum practically continuously. The patient remained 
unconscious throughout. The condition gradually grew worse 
and he died, nearly five days after the exposure to the gas. 
The following are the salient points in the post-mortem exam- 
ination which was performed by Dr, KE. R. LeCount: 

This is the body of a colored adult 163 em. (5 feet 41/6 
inches) long and weighing approximately 125 pounds, about 22 
years old. The skin in the axillary regions is white but else- 
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where it has a peculiar brown color as in Addison’s disease. 
The skeletal muscles are very dark red. The blood in a glass 
pipet looked at through the sunlight has the color and appear- 
ance of turbid claret. 

Anatomic Diagnosis.—Hemorrhage into the lungs and viscera! 
pleura, subpleural emphysema of the right lung (following the 
use of pulmotor?), engorgement of the pial vessels, edema and 
petechial hemorrhages in the lining of the small bowel, petech 
ial hemorrhages in the lining of the greater antrum of ihe 
stomach and into the lining of the duodenum distal to the 
ampulla of Vater, hyperemia of the kidneys, small hemor- 
rhages and slight edema of the lining of the base of the 
bladder, slight fatty changes and cloudy swelling of the liver, 
marked cloudy swelling of the pancreas, hyperplasia of the 
mesenteric lymph-nodes, fatty changes in the intima of the 
aorta, absence of union of the two branches of the posterior 
coronary artery, slight fenestration of the pulmonary valves 
and of the thebesian valve, fibrous patches of thickening in the 
anterior mitral leaflet, fibrous adhesions between the hepatic 
flexure of the colon and the under surface of the right lobe of 
the liver and between the anterior surface of the right kidney 
and the same surface of the liver, distention of the seminal 
vesicles, scars on the chest over the sternum. 


Carbon monoxid was demonstrable in the blood by 
the various tests, chemical and spectroscopic. This is of 
special interest in view of the fact that many authorities 
hold that carbon monoxid blood loses its characteristics 
when exposed to the air, whereas in this case it was 
found even though the person lived five days after 
removal from the gas. Ordinarily if the patient lives, 
the carbon monoxid is eliminated within a few hours. 
Kobert mentions the report by Wachholz of carbon 
monoxid in the blood seven days after the exposure to 
the gas. Few such cases are reported ; probably a further 
study would show many instances of this nature. 

I desire to acknowledge my appreciation of the valuable 
advice rendered me by Prof. Walter S. Haines in the study of 
these reactions and of the kindly interest shown by Coroner 
Hoffmann in this work. 


1743 West Harrison Street. 


DISPENSARY ABUSE AND ITS ELIMINA- 
TION BY ORGANIZATION AND THE 
APPLICATION OF SOCLOLOGIC 
METHODS 
A. R. WARNER, M.D. 


Executive Director, Dispensary of Lakeside Hospital and Western 
Reserve University 


CLEVELAND 

There is to-day to a greater or less extent ia all of 
our larger cities discussion of the problem of dispensary 
abuse. This problem has many sides, and dispensary 
physicians, outside physicians, dispensary managers and 
the patients are each and all in turn the abused and 
the abusers of the others in many ways. 

Beyond the individuals involved there are four funda- 
mental factors: (1) the medical needs of our ambulatory 
poor; (2) the response to this by benevolence through 
free dispensaries; (3) the demand for material for the 
teaching clinics, and (4) the hereditary privileges of 
the family physician. It must be admitted that this 
need of the poor for medical aid, this zeal of benevolence 
to give, the attraction to the teacher combined with the 
absolute necessity for clinics, and the demands of the 
general practitioners for this same material have not 
been brought into a working harmony. We must admit 
also that in this strife some of these poor, whom all 
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DISPENSARY 
aim to help, suffer needlessly and others are led by 
excessive aid into habits of dependence and pauperism. 
The fact that there is no corresponding problem with 
the bedridden poor and that no such persistent and 
wide-spread criticism of our hospitals has come from 
physicians, sociologists or others, is significant, There 
must be something wrong with the organization of the 
dispensaries; the efficiency of the machinery is not 
satisfactory. 

We must admit not only that dispensary organization 
has in general failed to give satisfactory or efficient 
results, but also that there has been no good cause for 
this failure. Consider again the four factors involved. 
They will work in harmony more easily than in discord. 
Benevolence stands ready to provide dispensaries with 
buildings and equipment in the name of charity. Our 
medical colleges through the attractiveness of teaching 
positions have manned these dispensaries with high- 
grade men that they may dispense the best of medical 
advice and aid—advice and aid deemed by the patients 
worth the time, annoyance and publicity of the teaching 
clinics. The outside medical profession is ready to 
undertake the care of any patient in possible danger of 
being pauperized by too much free treatment. Each of 
the factors therefore can be used to aid all that is worthy 
in the others, as well as to check unbalanced or unwise 
activity on the part of any. 

(The medical profession mentioned or considered in 
this paper does not include charlatans with diplomas or 
without, physicians dishonest in diagnosis or treatment, 
or those licensed parasites drawing too much support 
from the profession and too much sustenance from the 
people—in other words those physicians who without 
examination of the patient hand out tonic or pills and 
call “next”; or those plivet ians devoid of professional 
character or characteristics who manage to extract the 
last dollar, and then leave the patient to obtain further 
treatment wherever he can. These classes, or better this 
class, for they are one, are, indeed, well known to dis- 
pensaries. They are but camp-followers to the profes- 
sion, counting for nothing in the work and meriting 
no consideration. ) 

Better organization and harmony must surely come, 
for dispensaries are well worthy of a position equal te 
that of hospitals. Why not? An infected hand pains 
as sharply as an infected foot. There is equal danger 
to life; and the family in either case suffers equally: 
a’ man cannot work with either. But the one is a dis- 
pensary patient, hecause he does not absolutely need 
a hospital bed: the other a hospital patient because he 
cannot come to the dispensary. The trend of medicine 
toward the prophylactic will necessarily bring the dis- 
pensaries into a position of greater importance. The 
dispensary visit is the first symptom of an invasion into 
the patient's soclologic family by sole disease, physical 
or social, capable of doing damage. Action then is 
more efficient and timely than later when this patient 
has reached the hospital stage. It is surely as good 
charity to keep a man out of a hospital bed as to care 
for him after he is in it. Who is there, except the con- 
firmed malingerer, who would not regard it as even a 
greater service ? 

The usefulness of dispensaries as a form of organized 
medical charity in themselves and as hospital adjuncts, 
and the value of these outpatients to medical education 


must be considered as established. The great possi- 


bilities of such institutions in the development of 
prophylactic and community medicine are just beginning 
to be recognized. But on the other hand one cannot 
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commend the organization and efliciency of the majority 
of our existing general dispensaries, ‘Those able to pay 
have been admitted too often for treatment. Too many 
physicians have used their appointments purely for per- 
sonal gain of various sorts, disregarding all opportuni- 
ties for service to humanity or to the community, In 
too many institutions the greed for clinical material has 
stifled consideration for fellow-practitioner or for the 
people themselves. In such clinics the patients are but 
grist for a mill that throws all but pathology out with 
the chaff. In the unfortunate men, women and children 
who come to our clinics there surely must be something 
besides pathology that charity, sociology or public health 
will find worth the working, even as a by-product, that 
the gain to society may be the greater. The just protests 
of the medical profs ssion in active practice against the 
pauperizing of the people, against the cheapening of 
medical services and against the invasion into their pay 
ing clientele has too often been met with sharp retorts 
only. Dispensaries must do more good and less harm 
and soon acquire greater efficiency, or the forces behind 
modern so lology, scientific benevolence and the agencies 
working in the interests of public health, will devise 
and develop a substitute. 

Preliminary to all other reforms, dispensaries must 
recognize the established principle of our better hospitals, 
that the medical treatment and the sociologic manage 
ment of patients must be completely separated. The 
medical staff of dispensaries must have undivided 
authority to prescribe the medical treatment for the 
patients placed in their care, but there should be an 
executive or sociologic chief and assistants in every dis- 
pensary having unquestioned authority in all matters 
pertaining to admissions, and direct control of the efforts 
to better the social condition of the patient, of his family 
and of the community. , It is true that the executive or 
sociclogic staff of hospitals has not as a whole been so 
progressive or sO thorough iis the medical, and there has 
come in this country the social service movement as a 
rebuke to our medical institutions for the narrowness of 
their service and the meagerness of the sociologic effort ; 
but the principle has been established, 

By the organization of this executive or sox lologie 
staff having control of admissions and all but medical 
treatment, a dispensary can through it stop the treat 
ment of those able to pay, end all the evils of the grasp- 
ing clinic and effectively check exploitation of the dis 
pensary by any physician for personal gain other thar 
that which comes to him through the larger experience, 
In the dispensaries which have already adopted this 
principle the standard of the medical staff has gone up 
never down, Systematic management and greater kind 
ness to the people have resulted in more return visits 
and established a confidence that brings better proies- 
sional control. In such a dispensary the wide-awake 
clerks and other employees will catch something of the 
spirit of the trained social worker. In the daily crowds 
there will be less of the “exasperating foreign stupidity” 
and fewer of those answers of which the listener under 
stands nothing but the angry or impatient tone, some 
thing which is common to all tongues. By the develop- 
ment of this sociologic staff under an executive head, 
there can come wiser admissions and less pauperizing, 
justice to the outside general practitioner, and justice 
and kindness to the patients refused or admitted, In 
other words, the problem of the so-called “dispensar\ 
abuse” can be solved. There can eventually come a 
prac tice in the s¢ ience of sa iolowy, a means of carrying 
prophylactic medicine to the people, an efficient factor 
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in the control of public health and aid to our fellow 
man through ideal social service; but the discussion of 
these is outside the scope of this paper. 

With the assumption of responsibility there comes to 
an executive or sociologic manager the problem of these 
clearly defined, well-understood and just complaints 
from at least two sources. Both practitioner and social 
worker have complained about the admission of those 
who could pay for what they ask to have given them, and 
social workers have complained over the results of cer- 
tain refusals. It is the admission and the refusal to 
alimit that have made the trouble, and it is at the 
admitting desk that the problems must be solved. Insti- 
tutions have not generally recognized, or at least have 
not assumed the responsibility for the far-reaching effects 
of the careless, haphazard work of an admitting officer, 
and have not taken the necessary action to make this 
work efficient, just or anything short of a farce. The 
result is that in every large city of the country the med- 
ical profession is discussing dispensary abuse and dis- 
pensary methods. To provide a clerk who records name, 
address, ete., and routinely asks each applicant if he is 
unable to pay a physician is scarcely better than the 
old way of allowing the patients to present themselves 
directly to the physi¢ian. It is merely an inefficient 
heginning. The executive sociologic head of a dispensary 
and his staff of assistants should be given final authority 
to decide each application on its merits, and then he can 
le held responsible for the results. 

The next step is to secure better data on which judg- 
ment in deciding applications must be based. To this 
end there have been many suggestions. It is my belief 
that routine home investigation of every family is not 
only difficult but also unnecessary. An admitting officer 
who is in any way competent to hold such a position 
must read humanity well enough and have suflicient 
social training to decide on most of the applications 
promptly. He must have time to obtain the necessary 
-oclologic facts, however. Not over fifteen cases per 
hour can be handled by one officer. There will be some 
who are not frankly in one class or another or who 
seem to be concealing the truth. This must be investi- 
vated in the homes. There is no other way. All the 
possible combinations of human misfortunes and human 
deficiencies come before the admitting officers. To do 
justice to them all would require the infinite. No finite 
judgment can decide all right, but it is incumbent on 
an institution to bring these people before the best 
social workers obtainable, workers capable of discerning 
between fraud and real need and capable of finding out 
quickly and accurately the real reason why each is an 
applicant. Not all come because they need medical 
treatment for which they cannot pay. <A loss of faith 
in the physician then treating them brings more of the 
doubtful cases than the possibility of avoiding physi- 
cians’ fees. The European peasant accustomed to the 
thoroughness of university clinics in the old country has 
no faith in treatment based on casual inspection. It is 
to the disgrace of the medical profession that this is the 
real reason that so many come to our clinics. They made 
one visit toa physician of their neighborhood and found 
him wanting. Ignorance of medical ethics and of the 
purpose of dispensaries, and unreasonable ideas of a 
plivsician’s powers to cure, each bring their share. The 
real reason for coming varies with each applicant, and 
no application can be judged intelligently until this 
real reason for coming is clear. 

In order to reduce still farther the dispensary abuse 
! offer the following system of graded admissions and 
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graded refusals. It was devised to help every one secur 
all the medical care needed and to compel every one to 
pay private physicians for as much of this care as is 
possible without hardship, 


ADMISSIONS 


Class A. General admission for treatment in any 
department until revoked. This class is for those why 
never in reasonable probability will be able to pay any 
physician anything, 

Class B. Admissions to any department for this sick- 
ness only, another sickness requiring another interview 
with the admitting officer. This class is for those who 
might under favorable circumstances pay for some 
medical care, but at the time of admission can pa) 
nothing. 

Class C. Admissions for major or special surgery or 
for any chronic condition for which these people cannot 
reasonably be expected to pay the ordinary fees for the 
treatment necessary. These patients are referred to 
general practitioners for short illnesses of any kind or for 
minor surgery, and can properly be required to pay for 
these services, 

Class D. Admissions for special examination or con- 
sultation only; no treatment given. Many persons who 
employ or should employ, as the case may be, a genera) 
practitioner are not able to pay for z-ray examination, 
Wassermann reactions, vaccines, etec., or for the round 
of consultation necessary to work out an obscure case in 
the same thorough way that this physician would work 
out the case of a patient able to pay all. Medical 
charity in some form must aid or the patient receive 
insufficient attention, and the physician through neces- 
sity drift into careless work. Dispensaries should stand 
ready to help this physician and this patient, but to take 
the entire care of this case is often no real help to either. 
At the request of this physician the dispensary should 
make special examination or see in consultation this 
patient, and then refer him back to this physician for 
treatment. The outside physician should invariably be 
treated squarely. The patient has served as interesting 
clinical material, which is sufficient return to the dis- 
pensary. He is paying all he can to the medical profes- 
sion, and the position of examination without treatment 
in the minds of these persons is such that they are not 
by this pauperized. Those admitted to this class are to 
he investigated as carefully to determine that they are 
not able to pay for their special examination as the other 
classes to determine that they are not able to pay for 
treatment. 

Many applicants to dispensaries have been in the care 
of physicians. They have come because they are not 
recovering rapidly or because a friend recommends the 
institution. A clinical consultation in cooperation with 
this physician reassures the patient, is just to the prac- 
titioner and is not open to the criticism of pauperizing. 
The application of that first principle of medical ethies. 
which is better known as the Golden Rule, can easily be 
explained and the applicant given a printed form to take 
to his physician, which explains the situation and sug- 
gests that such a consultation may assist. The report to 
the physician of the findings in the examination or 
consultation is, of course, an absolute essential. This 
same form may be given to applicants without a pliysi- 
cian but able to pay a small fee, explaining to them that 
the dispensary will see them in consultation with a 
physician only and that they must first arrange with 
some physician for any possible treatment. These came 
because of greater faith in the dispensary than in any 
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available physician. This is an undesirable condition, 
nd it is clearly the duty of the dispensary to inspire in 
his applicant confidence in some member of the prac- 
wing profession available to him. To this end sugges- 
ons may be made and, if asked, the names and addresses 
suitable physicians should be given, 

The duty of a dispensary when it receives the applica- 
(ion from a patient of a physician practicing any form 
of quackery is to my mind clear. By their acts these 
physicians have placed themselves outside of the pro- 
ession: only the interests of the patient and of society 
are left to consider, and it is best for both these that all 
persons be served by honest physicians. 


REFUSALS 

An application, proper or improper, is always an 
expression of confidence in the institution. It is there- 
fore clearly the duty of the institution to be courteous 
and to help the applicant to obtain what he needs in a 
sroper way from proper resources. The curt dismissal of 
an applicant who hesitates to state that he cannot pay a 
physician may be as harmful to both this patient and to 
some physician as would be the admission. It takes but 
« moment to find out the real reason why each came. 
The institution has the opportunity to help the patient 
to secure relief, to help the medical profession by restor- 
ing this man to confidence in some physician, to keep 
him from self-medication and patent preparations, and 
io help soeiety by keeping one more out of the dependent 
class. A refusal to admit is too often a rebuff to one 
‘ho has come beeruse he did not know what else to do 
or whom te trust. He may then have a few dollars, but 
without this advice in his blind search for a cure he may 
not spend them wisely, and later some charity finds him 
in want. It is then easy to see the opportunity for con- 
structive sociology that was lost, and to complain. ‘Thie 
mental attitude of the patient who has lost his trust in 
ihe physician of his choice varies from the defensive to 
the desperate. He knows that the “M.D., Physician and 
Surgeon” on a sign may stand for much or for little, 
nd may hesitate to risk time and money. If mildly 
on the defensive, he is liable to turn to “patent med- 

ines” until confidence in some physician is restored, 
lf more worried, he may turn either to an advertised 
medical institute or to the best-known institution of 
the city to be treated as an outpatient and, though he 
nay apply at the front office, this leads him to the dis- 
pensary. He does not understand why a hospital that 
treated him for an infected foot last year cannot treat 

m for an infected hand now. 

Experience has led us to use four kinds of refusals: 

1. A straight refusal and reference back to the former 

sician, if an honest one, when there is no good reason 

coming even for advice, 
Applicants who have no regular physician, but who 
able to pay one, are given a letter to a physician 
om we recommend, and who by location or language 
sccims best fitted to care for this patient. 

3.. Treatment refused but consultation (Class D) 
offered, if the family physician wishes it. These appli- 
cants are given printed forms to take to their physician 
lor endorsement. 

4. There are many applications for some special treat- 
ment, as tonsillectomy or refraction, by persons who 
know that they need the services of a specialist, and yet 
feel that they cannot afford the fee of such a spec'alist. 
School inspection has greatly increased the number of 
this class. Investigation shows that many of these are 
really able to pay a small fee for a tonsillectomy, and 
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we have little difficulty in convineing them that they 
should pay a certain specified amount. A letter is given 
them to the proper specialist asking him to care for the 
bearer, who will pay the sum agreed on for such services, 
Giood specialists are perfectly willing to do this as long 
as the price is just, regardless of the fact that it is less 
than their usual fee. But the fact that makes this 
trouble worth the while is that these people really go to 
the specialists and have the needed work done. We found 
that oral references and recotnmendations to specialists 
without letters were almost useless. Not one in twenty 
went. They feared either a refusal! or a price that would 
be hardship. With a letter nearly all go. 


WORKING OF THE SYSTEM 

All of the above classes of admissions and refusals 
(except Class D) have been in constant use in the dis 
pensar of Lakeside Hospital and Western Re sery 
University for a vear. Class D was planned with th 
others, but eight months were used in watching th 
applications to be sure of its reception and usefulnes 
before actually putting it into effect. The results hay 
more than justified the work of the more careful invest 
gating and consideration of each case. The exclusion- 
under Classes C and D and more frequent referring to 
outside physicians must necessarily reduce the number 
of dispensary treatments in the community, but the 
kinder treatment has made friends and our attendance 
has increased. Complaints from inside and from out 
side physicians have become few instead of many, and 
from both sources they have acquire da spirit of coopera 
tion instead of protest The physi lans working in the 
dispensary have been more contented and satisfied, and 
have treated the patients in a kinder way and with more 
consideration, The better treatment of the patients has 
made them more appreciative, and nominal prices for 
medicines and supplies have been paid more often and 
more cheerfully. There has been even a cash return, 


SUMMARY 


1. The problem of dispensary abuse exists and must 
be solved. 

2. The first step in the solution must be the creation 
in every Lisp nsary of an executive head having sociologic 
training and interests. ‘To this head and his assistant 
must be given final authority to decide admissions, and 
full control of all the functions of the dispensary ex 
ing the medical treatment of the patients admitte: 


This executive staff will also develop the opportunities 
for preventive medicine and general social service. 

3. A system of classified or graded admissions and 
graded or modified refusals will assist in the practical 
work of meeting the problem. 

t. Such a system has been used in one dispensary for 
a year with satisfactory and pleasing results. It seems 
to be accomplishing much vood, and ho objectionable 
features have appeared, 


Cancer and Worry. One often has occasion to observe the 
bad effects of mental worry in these patients. Time and again 
when | find a patient not so well, with more pain or weaker, I 
learn that there has been some home worry that has caused it 

a husband or child ill, or not behaving well, or children 
uncared for, or the little home broken up, or the sudden 
cessation of accustomed correspondence. The influence of mind 
on matter is seen with quite special foree and clearness in 
cases of advaneed cancer,-—Alfred Pearce Gould in the Lancet, 


London, 
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A SUGGESTION ON PHENOL AND ICHTHYOL IN 
EXTERNAL OTITIS 


ticHARD M. Newson, M.D., ATLANTA, Ga. 


In the last years of my service at the head of the Eye and 
Lar Clinic, Colon Hospital, Cristobal, Canal Zone, we were 
trying both phenolized glycerin and ichthyol in glycerin in cer- 
tain external and middle-ear diseases and comparing the 
results obtained, when unexpectedly the supply of fine gauze 
packing for making tampons ran out. I took some packing 
from the bottle of 10 per cent. phenolized glycerin, and, squeez- 
ing it partly dry, dropped 10 per cent. ichthyol in glycerin on 
it, and used it in a case which had resisted all previous treat- 
ment. The packing was removed in two hours. To my aston- 
ishment the tumefaction of the canal was very greatly lessened. 
1 continued the hot 2 per cent. boric irrigations four times a 
day, with the addition of this tampon left in place two hours 
daily. The rapidity of improvement was wonderful and 
recovery complete. Thinking it possibly a coincidence that 
improvement came about at just this time, I tried the same 
method in a series of cases during the year ending July, 1912. 
An eye, ear, nose and throat out-clinie ranging during that 
time from 1,000 to 1,200 a month, exclusive of the hospital 
ward patients, gave a more or less adequate opportunity for 
a thorough trial of this method of treatment. 

A mixture containing 5 per cent. each phenol and ichthyol 
in glycerin was found: remarkably efficacious in otitis externa 
diffusa, myringitis, otitis externa circumscripta (“furuncle of 
canal’), and in connection with other treatment as good as 
any ear-drops in acute otitis media; and especially good in 
otitis externa caused by and complicating chronic sup- 
purative otitis media. One of the greatest nightmares to the 
conscientious and conservative ovologist is this last class of 
patients, especially those whose hearing is found by careful 
tests to be still so good that one hesitates to advise radical 
operative measures, and yet on whom all the methods com- 
monly employed, including the so-called alcohol or dry treat- 
ments, have failed completely. I do not wish to be under- 
stood as recommending this method to the exclusion of all 
other methods of treatment, but as a remedy that in my hands 
has proved a valuable addition to ;xisting methods, and par- 
ticularly valuable where such methods have been carefully 
tried and have failed to give relief. 

| can find no record of a mixture of phenol and ichthyol in 
giveerin being used for ear, or any ether, disease, 
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TWO CASES OF TONSILLECTOMY 
T. G. Orr, M.D., NEw 


Ilouse Surgeon, St. Mary's Free Hospital for Children 


The following cases are reporced from the medical service 
of Dr. George M. Swift and the surgical service of Dr. Frank 
S. Mathews at St. Mary’s Free Hospital for Children: 

Case 1.—Miss C., aged 20, a nurse in the hospital, acquired 
a throat infection Oct. 5, 1912. The pharynx and tonsils were 
much inflamed and there was a small white plug about 2 mm. 
in diameter in a erypt of the left tonsil. There was no diph- 
theritic membrane. The temperature was never above 100.5 
F.. except after antitoxin, when it reached 101. The patient 
Was not very ill at any time and remained in bed only four 
or five days. A throat culture taken October 6, grew diph- 
theria bacilli. Two doses of antitoxin were given in the first 
two weeks. Hexamethylenamin (urotropin) and the usual 
antiseptic gargles and applications were used. The inflamma: 
tion disappeared in ten or twelve days and the throat appeared 
normal, but the cultures remained positive. Between October 
5 and November 16 twelve cultures were taken from the tonsils 
and pharynx and all grew diphtheria bacilli. The organism 
was isolated and found virulent by inoculating a guinea-pig. 

Nov. 16, 1912, Dr. Mathews removed the tonsils by the 
tinger-enucleation method. They were not large but had 
relatively deep crypts, with no foci of pus or cheesy material. 
Six days later cultures from the tonsillar fossae and pharynx 
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were negative for diphtheria bacilli. Healing was rapid with 
out any complications. Cultures taken two and four week 
alter operation were also negative. 

Case 2.—A. O., boy aged 3 yeers, was admitted to the hos 
pital Sept. 15, 1909. The family and past histories were nega 
tive. Two months before admission the parents noticed tha: 
the child’s abdomen began to increase in size. This slow], 
increased for the next seven weeks. Ten days before admis 
sion the neck became swollen, Then it was noticed that the 
ankles, legs and thighs were swollen. There was no history 
of shortness of breath, headaches, vomiting, loss of appetite. 
disturbance of vision or disturbance of urination. At the time 
of admission the positive physical findings were general ana 
sarca with liquid in the pleural and peritoneal cavities, and 
hypertrophied adenoids and tonsils. The urine contained a 
heavy cloud of albumin and many hyaline and granular casts. 

The edema and transudation increased during the next 
three weeks, and the right pleural and peritoneal cavities 
were tapped. For the next five and one-half months the serous 
cavities were never free from licuid. The edema disappeared 
under restricted liquids, hot packs and diuretics, but soon 
reappeared, Attempts made to eliminate the source of infec 
tion by colon and nasal irrigations and extracting decayed 
teeth were unsuccessful. During.the entire time the urine 
was never free from albumin. Cultures from the nose and 
throat grew the Staphylococcus pyogenes aureus. 

Five times during stay in the hespital the temperature rose 
to 102 and 103, The last time this occurred an incision was 
made in the left tonsil and a small quantity of pus evacuated. 

March 3, 1910, five and one-half months after the child’s 
admission to the hospital, under very light ether anesthesia. 
the tonsils and adenoids were removed by Dr. Mathews, The 
tonsils were large and soft but no pus pockets found. The 
adenoid mass was very large and showed suppurative infection. 

“Two days after operation improvement is very noticeable. 
Edema and albumin are decreasing. Appetite improving. 
Child seems to take much more interest in surroundings.” 
Twelve days after operation the following note was made: 
“Remarkable improvement. Edema has entirely disappeared. 
Appetite good. Gaining rapidly in strength. Throat and 
tonsillar fossae clean. Faint trace of albumin in the urine.” 
Fifteen days after operation the patient was up walking about 
the ward. April 9, 1910, “Discharged. General condition 
excellent. Throat is clean. No edema, Urine has faint trace 
of albumin.” 

Three and one-half months after operation the patient 
returned to the hospital for clservation. At this time he 
appeared perfectly well. No edema. There was no albumin 
in the urine, and only a rare hyaline cast could be found. 

In Case 1, tonsillectomy was a very eflicient method of 
curing a diphtheria bacillus-carrier. The organisms were 
undoubtedly harbored in the deep crypts of the tonsils. In 
Case 2, the exciting cause of the nephritis seemed to be in 
the adenoids and tonsils. It illustrates well the réle these 
tissues may play in diseases of the kidney. 


DEAFNESS FOLLOWING THE USE OF SALVARSAN 
Cc. A. M.D., BALTIMORE 


The following is a case report of deafness following the use 
of salvarsan: 

A man, white, aged 22, had an initial lesion in April, 1911, 
for which he was treated by the use of mercury until October 
9, when 0.6 gm. salvarsan was given intravenously. November 
21, he had a severe attack of giddiness and vomiting with 
impairment of hearing, which confined him to his bed. He was 
treated at this time by a recent graduate who considered the 
case acute indigestion. 

When first seen in the office Dec. 12, 1911, the patient still 
showed marked giddiness which was worse on closing the eyes. 
The ear-drums were normal; there was no spontaneous nystag 
mus. The left side of the face was slightly flat, and hearing 
was reduced to watch at 4 inches in the right ear and contact 
in the left. Barany’s calorie tests showed slight functioning 
on the right side and none on the left. Patient was given 10 
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rains of potassium iodid three times a day, but the giddiness 
wcame more pronounced, and on December 19 he was put to 
wd and given pilocarpin hypodermically in increasing doses 
with hydragogue cathartics for ten days. After this time the 
viddiness was less. 

Jan, 27, 1912, the Wassermann reaction was negative. The 
patient was kept on the iodid all summer, and on Oct. 16, 
1912, his hearing had improved to watch at 3 inches in each 

‘r, With a slight response to the caloric tests. His equilibrium 

still bad but his slight facial paralysis seems to have 
cutirely disappeared. 

\Whether this condition is due to the large dose of arsenic or 

the liberation of large quantities of endotoxins, or shows 
that the medicament has not reached the deeper tissues, the 

ct remains that the occurrence of deafness is much more fre- 
quent since the use of this drug, three cases having occurred 


in Baltimore to my knowledge within the last two years. 


513 North Charles Street. 


Special Article 


PROGRESS IN MEDICAL EDUCATION * 


HENRY PRITCHETT 
I'resident of the Carnegie Foundation for the Advancement of 
Teaching 


NEW YORK CITY 


‘rhe foundation has continued its work in medical 
education by the publication during the past summer 
of Mr, Flexner’s carefully prepared study of medical 
education in England, Germany and France. This 
forms an almost necessary supplement to the study of 
medical education in the United States and Canada, 
published two years earlier. The interest which has 
been displayed in this last bulletin, not only on this 
side of the water, but in England and in Germany, has 
heen most gratifying. Following the suggestion of a 
number of those most actively interested in medical 
education and medical practice in Germany, an edition 
of the bulletin will be printed in German, 

The comment on this publication from those directly 
concerned with American medical education has well 
illustrated the widely separated points of view which 
now hold among those dealing with this matter. By 
one eritie the defects pointed out in foreign medical 

hools have been seized on as a proof that American 
ie tical teaching is quite abreast of, and even superior 
to, medical teaching in England and Germany. In 
nother quarter the evident superiority of foreign schools 

certain respects, as brought out in the report, has 

en resented as unpatriotic. These opinions represent, 
owever, only the extremes. The great body of those 

erested in the matter have been glad to have a com- 
parison of medical teaching on both sides of the 
\tlantic, written from the point of view of scientific 
medicine, and aiming to set forth the facts without 
phitisanship. Medical patriotism which is willing to 
shut its eyes to actual conditions and glorify its own 
national weaknesses has no place to fill. There are no 
national boundaries in medicine. 


* This is the chapter on medical education to be included in 
President Pritchett’s annual report to the board of trustees of the 
Carnegie Fcundation ior the Advancement of Teaching. Printed by 
pormission, 
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ETROPEAN VS. AMERICAN MEDICAL SCTIOOLS 


As a matter of fact. admitting the weaknesses which 
still inhere in most American schools in professorial 
appointments, in clinical examinations, in hospitals and 
clinical facilities, and in medical research, the report 
shows that in the eight or ten stronger American schools 


of medicine the student has, on the whole, as good an 
opportunity to learn the theory and practice of modern 
medicine as does the student of the Euronean schools. 
This fact is most gratifying and encouragin But the 
report brought out at the same time two other facts 


which cannot be lost sight of. and which are, on the 
whole, the most significant and important for Ameri- 
cans, whether laymen or practitioners, to apprehend, 

The first is that, while European medical schools — 
for example, those of Germany — are practically com- 
parable in faculties and standards, American schools 
range from the highest to the lowest conception of med- 
ical education and medical ideals. Side by side with 
schools of the best modern type, which are preparing 
men in a thorough way for the practice of medicine 
with a conscientious appreciation of the rights of the 
public, stand other schools whose function is to get the 
ill-trained and the unfit into medical practice by the 
shortest route which the varving laws of our states will 
permit. 


SOME COMPARISONS 


Boston offers to medical students at the same time 
the Harvard Medica] Schoo! and the Boston College 
of Physicians and Surgeons: New York presents the 
medical schools of Columbia and Cornel]! and at the same 
time leaves open for the unwary the doors of the Eclectic 
Medical College; Baltimore presents to the medical 
student a choice between the Jolns Hopkins Medica! 
School and the Marvland Medical] College: Chicago 
invites the candidate for medicine to choose bet ween 
such institutions as the medical schools of the University 
of ( hicago and oO! t] e Northwestern University O}) the 
one hand, and utter} unworthy agencies for medical 
training, like the Bennett Medical College. the Jenner 
Medical College and the Hering Medical College, on the 
other; St. Louis presents the newly organized and 
endowed school of Washington University and the purely 
commercial enterprise known as the American ( Barnes) 
Medi al College. These are not frontier towns, They 
are our oldest and richest centers of civilization. Yet 


even in thes the state ol public opinion, and of legal 


enactment, and of medical ethics is such that the worst 
in medical education can flourish alongside the best. The 


state of California, which contains the medical schools 
of the state university and of Stanford University, also 
countenances a group of the worst schools in the country. 
and recently chartered a “College of Medical Evange- 
lists,” where the “subjects of hygiene and sanitation are 
, studied from a biblical standpoint,” and the 
degree of M.D. is given for a course which includes 900 
hours of Bible, 540 of the practice of medicine, 250 in 
general evangelistic field work and 240 in care of the 
sick. This situation forms the most striking contrast 
between medical conditions in America and in Europe. 
To remedy this condition, we need, first of all, the edu- 
cation of public opinion to the difference between medi- 
cine as a business and medicine as a profession. The 
public needs yet to learn that medical teaching cannot be 
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had either on the plane of commercial effort or yet on 
that of ill-equipped devotion. It needs to learn that the 
maintenance of commercial and defective agencies for 
the training of physicians is a blow at public health and 
a betrayal of public interest; that society can obtain a 
full supply of men for the medical profession who are 
educated, well trained and devoted to a high profes- 
sional ideal. In proportion as the public realizes this it 
will come forward with the necessary financial support 
to maintain on a sound basis all the medical schools that 
the country needs. By some such process must this 
anomaly of our civilization be dealt with. 


NEED OF EDUCATIONAL SINCERITY 

A second striking fact brought out by this comparative 
study of medicine in Europe and America has to do 
with the matter of educational sincerity. In Europe no 
university would accept the responsibility of a medical 
school except with the same obligation of support and 
witli the same educational ideals under which it conducts 
other departments of instruction. In America alone 
does one find a college or a university lending the shelter 
of its name and its charter to a medical school which it 
neither controls nor supports, and whose ideals of teach- 
ing are on an entirely different plane from those main- 
tained in the other departments of its work. 

Examples of this sort of relation are so wide-spread 
that instances will at once occur to any one familiar with 
the situation. Bowdoin College and the Maine College 
of Medicine at Portland; the Marquette University and 
the Milwaukee Medical College ; the University of South- 
ern California and the Los Angeles College of Physicians 
and Surgeons; Loyola University and the Bennett Med- 
ical College; Willamette University, Salem, Oregon, and 
its medical department ; the University of Tennessee and 
its medical school at Memphis; Union University and 
the Albany Medical School; the Lincoln Memorial Uni- 
versity and its medical school at Knoxville; the Texas 
Christian University and the Fort Worth School of Med- 
icine; Cotner University and its medical school at Lin- 
coln, Neb., are all instances of this sort of relationship. 

These medical schools are not entirely comparable. 
Some of them, like the medical department of Cotner 
University, are hopelessly bad. Others have come to the 
hetter class of commercial medical schools. The Maine 
Medical School, for example, has showed marked 
improvement over its situation of two vears ago, and a 
modest sum of money has been raised for its improve- 
ment. The University of Tennessee has during the past 
vear for the first time obtained support for its medical 
school, and the use of this money has made a great 
improvement in the wretched enterprise which had 
hitherto constituted its medical department. But all 
these colleges share in the maintenance of a relation 
under which they commend to the public schools whose 
academic standards belong to an entirely different order 
from that of the work which these colleges directly sup- 
port and control. Bowdoin College, for example, and its 
medical department represent totally different educa- 
tional ideals. When the college invites a student to study 
Latin, or physics, or literature at Brunswick, it under- 
takes to give him an education in these subjects quite 
comparable to that which he could get at Harvard or 
MeGill. But it invites the medical candidate to accept 
an education which it knows to be utterly inferior to 


that which he could get at Boston or Montreal. Simi- 
larly, Union University and the Albany Medical School, 
the University of Tennessee and its Memphis depart- 
ment of medicine, belong to different educational worlds, 
To stand for a high ideal of education in one place and 
for a low one in another is an artificial and insincere 
educational program. Nowhere on the continent of 
Europe does a college or a university deal with medicine 
on this commercial basis. 

What are the reasons which impel colleges — some- 
times old and well-known institutions — to maintain 
so singular a relation? 


REASONS FOR ARTIFICIAL RELATIONSHIPS 


This question would not be a simple one to answer. 
Many factors enter into the situation — institutional 
ambition, desire for power or for numbers, social influ- 
ence — nearly every motive except an intelligent desire 
to serve the cause of medical education. 

Some of these relations go back to a time when medi- 
cine was taught without laboratories. Bowdoin’s medical 
college relation is an old one. An old connection is not 
always an easy one to drop. In addition, as Bowdoin is 
in a small town the medical school is generally looked 
on by the friends of the college as forming a good foot- 
hold in Portland. The artificial relation existing between 
Union University and the Albany Medical School is also 
one which belongs to a previous epoch in medicine. 
Originally assumed in order to give the semblance of a 
university to Union College, it is kept alive at this day 
by a combination of social relations, institutional ambi- 
tions, and of medical politics too complex for an outsider 
to dissect. On the other hand, the University of Ten- 
nessee took over the Memphis School, which now forms 
its medical department, only two years ago, after a sim)- 
lar weakling which it had fostered at Nashville had died 
a lingering death. Just what considerations moved the 
trustees to take this action, outside of the wide-spread 
desire of state universities to keep hands on all lines of 
higher educational work, it is difficult to see. If the 
University of Tennessee has the money to develop a med- 
ical school, the evident place to develop it would be at 
Knoxville in connection with its own departments. The 
Memphis venture has the air of a political, not an educa- 
tional, enterprise. 


UNFORTUNATE OPTIMISM IN WEAK SCHOOLS 

Whatsoever sympathy one finds it possible to exercise 
toward these medical teaching agencies must go to the 
men in the medical schools, not to the colleges. So far 
as the colleges are concerned, the relation is in nearly 
every case an Insincere one. On the other hand, many 
of the teachers in the medical schools work with genuine 
devotion and often at great personal sacrifice. To com- 
ply with the law, teachers of the underlying sciences are 
obtained at pitiful salaries. Practitioners in many 
instances give their time and their means, Unforty- 
nately, devotion is not always wise. To teach poorly a 
certain number of medical students who otherwise would 
get a better training elsewhere may call forth admirable 
devotion, but it is justifiable only when a definite and 
satisfactory status can be fairly seen in the future. 
Unfortunately, too, the same optimism which makes 
every college believe that the education which it gives is 
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-omehow superior to that given elsewhere finds a home 
in the humblest medical school. I have found teachers 
of medicine whose students lacked almost every facility 
ol laboratory or hospital, who lived in the midst of con- 
fusion and neglect, and who nevertheless persuaded 
themselves that students were better off with them than 
in well-appointed, clean and sanitary schools. Devotion 
is a wonderful thing. The world could not move without 
it. But one can well believe that in America, where devo- 
tion is so common, the ability to let alone the thing one 
cannot do well is a quality even more needed at the 
present moment. 

These two things — the existence side by side of medi- 
cal schools of the highest and the lowest type, and the 
anomalous relations between the universities and the 
medical schools — form the striking points of contrast 
hetween medical education in Europe and America as 
brought out by this report. 


STRIKING EXAMPLES OF UNEVENNESS 

The unevenness of our situation has recently received 
-triking proof in the city of New York. The newspapers 
have dealt with two events of widely different character. 
The medical department of Cornell University has been 
enabled by a generous benefaction to arrange an alliance 
with the New York Hospital, in virtue of which it will 
hereafter control one-half the clinical facilities of this 
institution. Cornell thus becomes one of the medical 
schools which, at a comparatively small outlay, possess 
the equivalent of a university hospital. It remains to 
he seen whether, in making its appointments, it will cut 
loose from local traditions and honor men of ability and 
ideals regardless of where they are found; but in any 
case the proper relationship and opportunity have been 
secured. Simultaneously with this encouraging event, a 
faculty split, recalling the old proprietary days, was 
reported-from the Fordham University Medical School. 
It appears that this school, by means of a faculty com- 
mittee, had undertaken to institute certain improve- 
ments in order to remain in good standing with the 
Council on Medical Education of the American Medical 
\ssociation. These improvements were so obviously 
necessary that no reputable school should have required 
pressure from any outside source before making them. 
AY vertheless, as money was needed to carry them out, 
the school authorities did not feel themselves in a posi- 
ion to carry out the faculty pledges. In consequence 
the most progressive members of the faculty withdrew 
na body. At this point the characteristic difference 
«tween a genuine and a nominal university department 
ippears. If a dozen professors withdrew from a uni- 
versity department, the entire country would have to be 
oured to replace them; but when a dozen medical pro- 
ssors revolt from a proprietary medical school, their 
‘laces can all be filled next morning from the ranks 
And this is what has been done 
realizes sharply the 


of the local profession. 

Fordham University. One 
unevenness of our medical teaching when he finds that 
the American Medical Association still feels it necessary 
to construe its list so liberally as to include in its Class A 
weak schools of medicine like those of the Albany Medi- 
cal College, the Medical School of Maine, the University 
of Vermont Medical School and the Medical School of 
the University of Buffalo. Undoubtedly the American 


Medical Association has done wisely in not going too 


PROGRESS—PINTCHUETT 


-? 


fast. When one remembers how rapidly this reform has 
gone forward in six or seven years as the result of the 
intelligent work of this organization, he has no disposi- 
tion to criticize the outcome. There is, however, always 
the danger in any attempt to separate educational insti- 
tutions into artificially defined groups that the grouping 
will be assumed to represent more than it can possibly 
represent. When one realizes that Class A includes at 
the same time schools of medicine like those of Harvard, 
of Johns Hopkins and of Western Reserve, and weak 
schools like those just mentioned, he realizes how short 
a distance we have traveled toward a uniformly high 
plane of medical training. ‘This classification is in fact 
purely provisional. Without question it will be advanced 
as rapidly as the conditions will warrant. Some of the 
weak schools now included in Class A will be able to 
rising Others will 

The college or the med al school 


meet the rapidly requirements. 
inevitably drop out, 
which expects to remain perman ntly in this class may 
well face now the fact that within a few years Class A 
will include only true university schools of medicine with 
paid professors in ¢ linical branches, full laboratory facil- 


ities and right hospital relations, 


EVIDENCE OF SUBSTANTIAL PROGRESS 
Fortunately there is not lacking concrete evidence of 
The University of North Carolina, 
University of Denver, 
Chattanooga Uni 


substantial progress. 
the University of Missouri, the 
the Central University of Kentuck\ 
versity, and, more recently, Washburn College at Topeka, 
Kan. have frankly abandoned clinical schools which 
thev felt were unnecessary and for whose support they 
could not hope to provide, The University of Lllinois 
applied to the legislature for an adequate appropriation 
for its clinical school at Chicago, and when the effort 
finally failed the university promptly severed its con 
nection with the Chicago school and arranged to confine 
its medical instruction to the two years which it could 
give successfully at Urbana. In various directions the 
| | better teaching, larger sup 


improvement of standards, 
the past few years hay 


port, better hospital relations 
shown most encouraging progress In the United States 
and Canada. 

Credit for this progress helongs in the first Instamn 
to the American Medical Association and its Council on 
Medical Education. 


Council have been most interesting and fruitful. This 


The annual conferences of tl 
is perhaps especially true of the last, to which My: 
Frederick G. Hallett, secretary of the ¢ onjoint Board of 
the Royal Colleges of Physicians and Surgeons, wae 
invited from London. It has long been plain that the 
time was ripe for an improvement in the methods o 
In the past these 


examinations, wholly in writing, not only made it po 


conducting our state examinations, 


sible for poor schools to appeal successful, but actually 
compelled good schools to adopt to some extent victous 
teaching methods. The English examinations, largely 
practical in character, have the opposite tendency; and 
Mr. Hallett’s clear exposition proved that such tests ar 
In add 

tion to its. educational conferences, the Council by its 


both feasible and necessary in our own states. 


inspections, at once judicious and thorough, has estab 
lished a general consensus of opinion as to the standard 
which iia) fairly be required at this moment of an 
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746 MEDICAL 
establishment that undertakes to teach medicine. 
Schools incapable of meeting such requirements are fast 
disappearing. The total of 166 schools of all kinds 
existing in the United States and Canada in June, 1904, 
has in eight years decreased to 117 in 1912. Homeo- 
pathie schools, of which there were twenty-two in 1900, 
have now fallen to ten; eclectic schools from ten to six; 
the physiomedical schools have entirely disappeared. 
The total student enrolment, which reached 28,142 in 
1904, has now declined to 18,412. As the student bodies 
of the higher grade schools have steadily advanced in 
numbers, this considerable decrease has taken place pre- 
cisely where in the public interest it should take place, 
namely, in the weaker schools. It is thus obvious that 
the destruction of one inefficient school does not merely 
result in increasing the enrolment of another: it actu- 
ally and absolutely keeps a certain number of unfit men 
out of the profession. 


SMALLER QUANTITY-—IMPROVED QUALITY 

The changes just mentioned are mainly negative in 
character; they indicate that there is less of what is bad 
or undesirable. Meanwhile, positive progress has also 
taken place. It was pointed out in the fourth bulletin 
of the Carnegie Foundation that there could be no genu- 
ine educational standard as long as medical colleges that 
were professedly on a high school basis continue to admit 
students conditioned or on a so-called “equivalent.” 
The Association of American Medical Colleges has now 
framed its rules so as to exclude from membership all 
schools adhering to these practices. Meanwhile, thirty 
medical schools require at least two vears of college work 
for entrance and fifteen more require one. For the time 
heing it is therefore important to make sure that stand- 
ards are genuine rather than higher, and doubtless the 
association will look to this end. The internal improve- 
ments that have been made in the medical schools which 
survive are more remarkable and significant than the 
mere reduction in the number of medical colleges or 
medical students and graduates since 1904. 
tion of new buildings, the construction of new labor- 
atories, the installing of libraries and museums, the 


The eree- 


noteworthy extension of medical research, the employ- 
ment of expert teachers, the improvement of the medical 
curriculum, the lengthening the medical school year 
from twenty-six weeks in many schools to thirty-four or 
thirty-six weeks, the raising of entrance requirements 
and the greater strictness and intelligence in their 
enforcement, the improvement in the keeping of wards, 
the improved methods by which a check is kept on the 
medical student’s work, the increased facilities for the 
student’s individual work at the bedside, the closer rela- 
tions between medical schools and hospitals—all these 
things constitute a marvelous record of progress in the 
past seven years. The fact that all schools which aspire 
even to modest work now require a fair education for 
admission is perhaps the most significant fact of all. 
The experience of Europe proves that the requirement 
of a good education as a preliminary to the medical 
school exercises a larger influence for good than all 
other requirements combined. «The simple demand that 
the physician shall be an educated man is the most 
important step toward a higher plane for the profession. 
American medical schools are committed to this step. 


PROGRESS—PRITCH ETT 


Jour. A. M.A. 
Marcu 8, 1913 


GREATEST NEED IS ADEQUATE SUPPORT 

The question of adequate support for medicah educa- 
tion becomes for the next decade a most far reaching 
and important one. Increased funds of varying amounts 
have been widely procured for laboratories, hospital! 
extensions, and for.the promotion of full time teaching 
and research. The Education Department of New York 
has taken advantage of this improvement to announce 
that in the near future it will cease to recognize schools 
employing less than six whole-time instructors. The 
department, furthermore, very wisely refuses to recog- 
nize nominal salaries as complying with its conditions 
Naturally, in this general effort to procure money in 
order to escape further criticism waste inevitably occurs: 
many schools which would do better to emulate the 
example of those that have closed their doors struggle 
to imitate those that are destined to survive. Gifts and 
appropriations of $5,000 and similar sums for improve- 
ments are thus all too common. They enable weak 
establishments to maintain themselves a little longer. 
In no field of education to-day can wise giving do more 
than in medicine, but in no field does the intending 
giver need wiser discrimination. 


CONSTRUCTIVE WORK THROUGH PUBLICITY 

I venture one word further concerning the work of the 
Carnegie Foundation in this field of education. Its 
immediate connection with the subject dates from the 
publication of the Fourth Bulletin in June, 1910. In 
cooperation with the educational council of the Ameri- 
can Medical Association and the Association of Ameri- 
can Medical Colleges, both of which had for some years 
previously been effectively engaged in the work, it has 
sought to define the principles to which sound educa- 
tional organization in medicine should conform at this 
time, and practically to assist in embodying these prin- 
ciples wherever opportunity offers. For the present these 
efforts are directed to the elimination of unnecessary 
schools, to the abrogation of all sectarian privileges, to 
the improvement of the student body as fast as local 
conditions permit, and to the replacement of proprietary 
establishments by adequately equipped and financed uni- 
versity departments, in whose conduct educational and 
scientific rather than professional motives are empha- 
sized. In particular the foundation has sought to assist 
positive and constructive effort by frank publications 
on medical education which aimed to describe actual 
conditions, and to stimulate by a critical discussion the 
appreciation of things to be done and those to be avoided. 
The studies contained in the sixth bulletin, on medica! 
education in Europe, fully sustain the pdsition which 
the foundation has previously taken, that medical educa- 
tion is primarily an educational, not a professional ques- 
tion; that in the fixing and administration of entrance 
requirements, the choice of teachers—clinical as well as 
laboratory—the arrangement of the curriculum, in the 
relation of the hospital to the medical school, and in the 
conduct of examinations, the point of view of good teach- 
ing is of decisive importance. 

It is the purpose of the foundation to pursue its work 
steadily in the field of medical education. The value 
of such an agency lies in no small measure in its con- 
tinuing ability. To follow such a study not for two or 
five or ten years, but for a generation, is to make a con- 
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nuing contribution. It is this work which the 
oundation hopes to do in medicine as well as in other 
ineational fields which it enters. 
| shall recommend to the trustees at an early date 
study of dental education and dental training, and 
so a study of the training for pharmacy. There is 
it present much confusion as to these subjects, both of 
hich are closely related to medicine, though standing 
1 very different bases and demanding qualities of 
widely differing order. The matter of hospital relations 
also one that urgently demands a fair statement of 
1c existing facts before wide-spread improvement can 
hoped for. 


Therapeutics 


rik FALLACY OF HYPOPHOSPHITE TREATMENT 


Hvpophosphites first began to be used as drugs about 
ihe vear 1855, and have been used more or less ever 
<ince in diseases that cause loss of nutrition. They have 
wen recommended especially in pulmonary tuberculosis 
with the belief that the phosphorus was of special value 
n this disease, and that the hyvpophosphite was the best 
form in which to administer the phosphorus element. 

Phosphorus has long been known to be a stimulant 
to certain forms of nutrition, and the phosphates have 
also been credited with therapeutic virtues. In tubercu- 
losis, however, the hypophosphites have been urged as 
especially specific. What are the reasons and evidences 
lor this opinion 

‘The action cannot be attributed to the sodium, potas- 
sium or magnesium with which the hypophosphites are 
combined, for other salts of these bases are not credited 
with similar specifie effects. Nor can they be considered 
as nutrients, for ordinary food contains plenty of these 
bases. It is also not. necessary to discuss the value of 
iron hypophosphite and manganese hypophosphite, as 
iron can be obtained in many better ways, and admin- 
tered, if insufficient, in many better forms: and man- 
rainese is probably not necessary to the body. 

In the treatment of pulmonary tuberculosis, we come 
then, supposedly, to a discussion of the most valuable 
form of hypephosphite, namely, the calcium hypophos- 
phite which has the formula Ca(H,PO,).,. 

\s the calcium which it contains can be administered 
in many other ways as readily and perhaps more 
pleasantly, it is a question of the hvpophosphite com- 
bination and what becomes of it in the bedy. Unfor- 
tunately for the believers in the hypophosphite treat- 
ment, there are absolutely no scientific data whatever 
io show that the hypophosphites have any specific value 
in the system. It has been shown that they do not 

idize to phosphates, substances which are of value to 
he system, and which must evidently be obtained from 
some food or from some other drug even when hypo- 
phosphites are administered. It has alse been shown 
that the hypophosphites can almost entirely be recovered 
unchanged from the urine. They have entered the 
stomach, been absorbed from the intestines, passed 
through the liver without any special change except 
possibly a small loss of iron from the iron combination, 
and then passed ovt through the kidneys without having 
done anything to the nutrition of the body. 

If a quinin salt or stryehnin is given with the hypo- 
phosphites, there will be some bitter tonic effect and 


THERAPEUTICS 


séme general stimulant action, but this has nothing 
whatever to do with the question of the value of 
hypophosphites, 

We have stated, and it is easily demonstrable, that 
calcium can be administered and received into the svs- 
tem in many better wavs than by the more or less dis 
agreeable hypophosphite preparations, If it is a ques- 
tion of the value of the phosphorus element in the 
hypophosphite, for the sake of argument, and in defer- 
ence to the belief of those who tind some specific value 
in the hypophosphite, it may be stated that about three- 
sevenths of the weight of the molecular combination of 
caleium hypophosphite is phosphorus. This would mean 
that if calcium hypophosphite should break up or oxid) 
into other combinations, about 0.04 gm. of each 0.1 gm. 
vould be available phosphorus for the formation 0! 
phosphates or nucleoproteins, 

person receives approximately 1 per cent. of avail- 
able phosphorus in every egg that he eats. He receives 
about 1 per cent. in casein; in other words, in every 
hundred grams of casein he would receive l gm. 0 
phosphorus for the formation of phosphates, nucleopre 
teins and lecithins. He would receive 0.5 gm, of sue) 
available phosphorus in a quart of milk in addition to 
the liberal supply of additional phosphorus in the form 
of inorganic phosphates. About one-eighth of an ordi- 
nary cream cheese is phosphorus compounds, Put in 
another way, one glass of milk would equal about 10 gm. 
of casein, which, 1 per cent. of the casein being phos- 
phorus, would equal about 0.1 gm, of food phosphorus. 
An eighth of a pound of ordinary American cream 
cheese contains about 0.1 gm. of available phosphorus. 
The volk of one medium-sized egg would contain from 
0.08 to 01 gm. of such phosphorus. Therefore there 
can be no reason for administering a doubtful hypo- 
phosphite in order to give a patient phosphorus, 

The nervous tissues are rich in lecithin, which con- 
tains phosphorus, and the various nucleoproteins of the 
body contain phosphorus. Therefore it is not possible 
that the tissues during life are really much short ol 
phosphorus, unless many of the ordinary foods are 
entirely withheld from the patient. Even the value of 
calcium in the form of such a substance as hypophos- 
phite of calcium is negligible for the tuberculous heal- 
ing process, as the calcium for that purpose comes trom 
the regular calcium constituents of the blood and can 
scarcely be expected to come from the hypophosphit 
combination, which has been shown not to break up o1 
be oxidized in the body. 

We must therefore con lude that hyvpophosphites have 
absolutely no value as a source of phosphorus to the 
body. This does not exclude the possibility that they 
might have some direct action of their own on the course 
of the disease. For this, however, there is no experi- 
mental evidence. ‘There is some clinical evidence in ita 
favor; but it is noteworthy that very little, if any, of 
this comes from hospitals where careful observations 
are practiced, Even the favorable clinical opinions 
amount to little more than subjective improvement — a 
matter which is of very little scientific value in tuber- 
culosis, 

While there is thus very little critical evidence in favor 
of the hypophosphites, they are harmless in themselves. 
Their main danger is in encouraging the poor phthisi: 
to seek his salvation in trrugs, and most seriously, in 
nostrums. instead of in the hygienic measures which 
have thus far proved the most successful treatment. This 
danger of drugging is emphasized and reflected by the 
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absurd and unscientific combinations in which the hypo- 
phosphites are prescribed. 

The Pharmacopeia recognizes calcium hypophosphite, 
iron hypophosphite, manganese hypophosphite, potas- 
sium hypophosphite, sodium hypophosphite, the syrup 
of hypophosphites, the compound syrup of hypophos- 
phites, and the emulsion of cod-liver oil and hypophos- 
phites. The National Formulary recognizes the elixir of 
calcium hypophosphite, the solution of hypophosphites, 
the compound solution of hypophosphites, the syrup of 
calcium hypophosphites, and the syrup of calcium and 
sodium hypophosphites. All of these preparations, of 
hoth the Pharmacopeia and the National Formulary, 
could be deleted from these official books without any 
loss to mankind. 

The syrup of hypophosphites, U. S. P., contains: cal- 
cium hypophosphite, potassium hypophosphite, sodium 
hypophosphite, dilute hypophosphorous acid, sugar, 
tincture of fresh lemon-peel and water. 

As there is no known value in hypophosphorous acid, 
every ingredient of this mixture could be eliminated 
except the bare possible value of the calcium hypophos- 
phite, and the multiple mixture be repudiated. As to 
the calcium hypophosphite, as just stated there is no 
known chemical or physiologic value of the hypophos- 
phite salt, and both calcium and phosphorus can be 
given better by the ordinary foods. 

The compound syrup of hypophosphites contains: cal- 
cium hypophosphite, potassium hypophosphite, sodium 
hypophosphite, iron hypophosphite, manganese hypo- 
phosphite, quinin, strychnin, sodium citrate, dilute hypo- 
phosphorous acid, sugar and water. 

This multiple mixture is a disgrace to any modern 
book, and it is to be hoped that the disgrace will not 
be perpetuated in the new Pharmacopeia, As we have 
previously stated, iron, manganese, quinin and strychnin 
may be administered, if needed, in many better ways. 
There can be no excuse for this hodge-podge or “hash” 
of drugs, or, we might say, disagreeable soup—or for 
copying or perpetuating the nostrum which this formula 
really is supposed to ape. Let us dismiss this prepa- 
ration from the Pharmacopeia and from therapeutic 
use. 

It is not necessary to name the several proprietaries 
and the several nostrums that exploit the hypophosphite 
treatment of lack of nutrition or as an antidote to 
tuberculous processes. Whenever we administer these 
preparations of hypophosphites we are perpetuating a 
myth, we are giving something which we know has no 
scientific value, and has no clinical value except as the 
combination may contain tonics, and has no food or 
nutritive value that can compete with milk, eggs and 
cheese. When we order such combinations, especially if 
they are expensive proprietaries or nostrums, we are 
insulting our own intelligence. 


DISTURBANCES OF THE HEART * 


(Continued from page 667) 


PAROXYSMAL TACHITYCARDIA 

This condition is generally termed by the patient a 
“palpitation,” and palpitation of the heart is recognized 
by most physicians as meaning a too rapidly-acting 


series of article on 


* EpiroriaL Nore: This “Disturbances of 
the Heart” will be issued in book form, in accordance with the 
desires of a large number of our readers from whom we have 


received letters. We will appreciate it if as many persons as pos- 
sible order copies in advance, So that we may have some idea how 
many to print. 


Jour. A. M.A 
MARCH 8, 1915 


heart, the term “tachycardia” being reserved for an 
excessive rapidity of the heart. Some persons normal! 
have a pulse and heart too rapid; children more or less 
constantly have a heart-beat of from 90 to 100. Women 
have more rapid heart action than men, and it becomes 
more rapid with their varying functions, specifically 
increasing in rapidity before, and perhaps during, men 
struation. Many patients have a rapid heart action 
with the slightest increase in temperature and in an) 
fever process. Some have a rapid heart action after 
the least exertion without any cardiac lesion or assign 
able excuse for such rapidity. Others have a rapid 
heart with mental activity and excessive excitement. 
Therefore in deciding that a heart is abnormally rapid, 
as in bradveardia, one must individualize the patient. 

During or after illness many patients are said to have 
palpitation when the real cause is an unhealed myo- 
carditis. Tuberculosis almost invariably causes increase! 
heart action, even when there is no fever. All high 
fever increases the heart’s action, but not so markedly 
in typhoid fever as in other fevers; in fact, the heart 
in typhoid fever, during the early stages, is likely to be 
slower than the temperature would seem to call for. In 
anemia when the patient is active the heart is generally 
rapid. The rapid heart from cardiac disease has already 
been considered, For the palpitation or rapid heart 
just described there is little necessity for other treat- 
ment than what the acute or chronic condition would 
call for. With proper management the condition will 
improve unless the patient has an idiosynerasy for inter- 
mittent attacks of slightly rapid heart, as from 100 to 
120 beats per minute. 

A permanently rapid heart, when the patient is at 
rest, is generally due to hypersecretion of the thyroid, 
which will be discussed later. Paroxysmal tachycardia, 
the condition now under discussion, is a name applied 
to very rapid heart attacks in persons who are more or 
less subject to their recurrence. They may occur with- 
out any tangible excuse, and are.liable to occur during 
serious illness, after a large meal, after a cup of tea 
or coffee, or after taking aleohol. The heart may beat 
as rapidly as from 150 to 200 times a minute, or even 
more, with no other symptoms than a feeling of constric- 
tion or tightness in the chest, an inability to respire prop- 
erly and a feeling of “air hunger.” The patient almost 
invariably must sit up, or at least have his head raised. 
Attacks of cardiac delirium may occur with serious 
lesions of the heart, as valvular disease or sclerosis, but 
paroxysmal tachycardia occurs in certain persons with- 
out any tangible cardiac excuse. The auricles of the 


heart may act more energetically than normal and 
precede as usual the ventricular contraction: or the 
auricles and ventricles may contract almost together — a 


so-called “nodal” type of contraction. Rarely does a 
patient die of paroxysmal tachycardia. The length of 
time the attack may last varies from a few minutes to 
an hour, or even for a day or more. 

There is no specific treatment for paroxysmal tachy- 
cardia. What is of value in one patient may be of no 
value in another; in fact, drugs are rarely successful in 
ameliorating or preventing the condition. Patients who 
are accustomed to these attacks often learn what partic- 
ular position or management stops the attack. Some- 
times a patient rises and walks about. Sometimes an 
ice-bag over the heart will stop the attack. If there is 
no serious illness present, and no serious cardiac disease 
causing the condition, and a patient is known to have an 
overloaded stomach or bowels, an emetic or a briskly- 
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acting cathartic is the best possible treatment. The 
attack often terminates as suddenly as it begins, without 
leaving any knowledge as to which particular treatment 
has been beneficial. A patient who is well and has an 
attack of tachycardia should be allowed to assume the 
position that he finds to give him the most comfort, 
and to use the means of stopping his attack which he 
has found the most successful. In the absence of his 
success or of his knowledge of any successful treatment, 
injection of 1/6 or even 14 grain of 
Atropin should not 


a hv podermatic 
morphin sulphate is often curative. 
be given, as It may increase the cardiae delirium. 

If an attack lasts more than an hour or so, one of the 
best treatments is the bromids, which should be given 
either 
or 3 gm. (30 or 45 grains) at 
good-sized dose of digitalis may be of benefit, but it Is 
often disappointing, and valvular 
lesion with signs of broken compensation, it is rarely 
indicated, It that, if the 
petient is receiving digitalis in good dosage for broken 


as potassium or sodium bromid in a dose of 
once, Sometimes one 


unless there is a 


should also be remembered 
compensation, cardiac delirium may be caused by an 
overaction of the digitalis. Such overaction would be 
indicated by previous symptoms of nausea, vomiting, 
intestinal irritation, a urine, 
headache and a tight, band-like feeling in the head, cold 
hands and feet, and a day or two of very slow pulse. 


diminished amount. of 


Ii none of these symptoms is present, though a patient 
has received digitalis for broken compensation, a tachy- 
eardia occurring might not contra-indicate digitalis, as 
much of the digitalis on the market is useless, and a 
patient may not actually have been obtaining digitalis 
action. 

If the tachyeardia occurs in a patient with arterio- 
sclerosis, especially if there is much cardiac pain, nitro- 
If there 


elycerin is of advantage: also warm foot-baths. 


is prostration and a flaccid. flabby abdomen, a_ tight 
alniominal bandage may be of benefit. 
Gastric flatulence, while perhaps not a cause of the 


tachveardia, is liable to develop and be a troublesome 
syimptont, Anything that causes eructations of gases 
is of benefit, as spirit of peppermint, aromatic spirit of 
animonia or plain hot water. If there is hyperacidity of 
the stomach. bicarbonate ol sodium or milk of magnesia 
will be of benefit. 

The ability of some patients to stand a rapid heart 
action without noting it or being incapacitated by it is 
astonishing. It may generally be stated that a rapid 
heart is noted, and a pulse above 120 generally pros- 
trates, at least temporarily, a patient who is otherwise 
well, provided the cause is anything but hyperthyroid- 
A patient who has hypersecretion of the thyroid 
collected, often nat 
seriously nervous, and, with a heart beating at the rate 
of 140, 150, 160 and even 170 will state 
that she has no palpitation now, although she sometimes 
mas it. A fast. with a patient net noting 


and not prostrated by it, 


will be perfectly calm. perhaps 


per minute, 


heart thus 
is almost diagnostic of a 
thvroid cause. 
Some patients, both and cannot 
en a small cup of tea or coffee without an attack of 
Such 


men women, take 


COUTSE, 


aroxysmal  tachveardia. 
quickly learn their limitations, 


patients, ol 


HYPERTILYROLDISM 


The presence of a well-marked case of Graves’ disease 
or exophthalmic goiter is not hecessary for the seeretion 


the 


THERAPEUTICS 


of the thvroid to be increased sufficiently to cause tachy 
in fact. an heart rapidity in women 
The thyroid 
menstrual 


cardia: 
often has hyperthyroidism as its cause. 
gland hypersecretes in women before every 
period and during each pregnancy, and with an active, 
theaters, too 


emotional, nervous life, social excitement, 


much coffee, and, unfortunately to-dav among women, 
too much aleohol, it: readily gives the condition of 
increased secretion: and the organ that notes this 


increased secretion the quis kest is the heart. 
The tachyeardia of il developed exophthalmi 
is difficult to inhibit. Digitalis is of 
other single medicinal treatment is of any great value, 
The tachveardia will 
On the other hand, nothing is 
patient than her rapid heart, and if it 
slowed, operative interference is) absolutely 
If the rapid heart continues until a myocarditis has 
developed and a weakening of the muscle 


votter 


ho avail, and ne 


pPraves 


serious for this 


mprove as the «disease 
hore 
cannot bye 


fibers curs 
or dilatation is imminent or has actually oceurred, ope 


ative interference is and most patients under 


Serious, 
these conditions die after a complete Operation. be.. Un 
the thyroid 
Interference 


removal of from one-half to two-thirds of 


In such cases the only excusable operative 


is the graded one, namely. the tvine of first one artery 
and then another of the thyroid to inhibit the blood 
supply to the gland so that it may not furnish so 
much secretion. If the heart then improves, a more 
radical operation may be done without much serious 


danger. Therefore the working rule should be that, if 


medical man 
delaved 


a heart does not quickly under 
avement, operative interference should 
until the heart has become degenerated 

If tachveardia is the only serious svmptom present in 
have hyperthyroidism, 


a patient who is considered to 


it mav generally be successfully treated by insistence on 


quiet, cessation of all physical and exciting meutal acti 

itic s, More o1 less complete rest, the absolute mterdic- 
tion of all tea, coffee, or other caffein-bearsng prepara 
tions, total abstinence from alcohol, the restriction to a 
milk, cereal and fruit diet (the withdrawal of all meat 
from the diet), 


calcium glycerophosphate in dose of 0.5 gram (5 grains) 


the administration of caleium, as the 
mW powder three times a dav, and for a time, perhaps, 
the administration of bromids. If the depressing action 
the 
lor 


of bromids on the heart is counteracted by 


dent administration of digitalis, they will act only 
good by quieting the nervous system and more or less 
inhibiting the secretion of the thyroid gland, 

If a patient has exophthalmic goiter fully developed, 


absolute rest in bed, with the treatment above outlined, 


should soon cause provement If it does not, the 
operative treatment as above advised should be con 
sidered If mvocarditis has been diagnosed, the minor 
operations should be done aif the patient does not soon 


prove The prolongation of the treatment depends 


condition and the amount of improvement 


If the physician is in doubt as to Whether thos 
ticular tachycardia is caused by hyperthyroidism or not, 


the administration of sodium jodid in doses of 0.25 om 


(4 vrains) three times a day will make the diagnosis 
positive within a few days If the trouble is due to 
hyperthyroidism, all of the <vinptom= will he aggera 


vated: there will be more palpitation, more Nervousness, 
more restlessness, more sweating and more sleepless 
In such cases the todid should be stopped immediately, 
of course, and the proper treatment begun, 


( To be continued) 
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SOME FEATURES OF MALNUTRITION IN) INFANCY 


(ierman pediatrists use the term Nddrschaden to 
designate various types of malnutrition in children, The 
cniphasis is placed on a pathologic make-up of the 
oiganism as the result of unsatisfactory utilization of 
the available food-supply. The defect be condi- 
‘tioned by the individual itself and ultimately result in 


may 


some abnormal composition of the body owing to an 
inherent anomaly; or it may be the outcome of an inade- 
quate quality of the nutriment supplied, In other words, 
here is a situation in which both food and bodily con- 
stitution may be at fault. 

Abnormally functioning mechanisms are not easily 
located in the human body —and least of all in the 
infant organism. Food factors are more readily amen- 
able to analysis and review from the point of view of 
their physiologic fitness. The study of the association 
of pathologie phenomena with dietary causes in the 
formative period is just beginning to attract the atten- 
tion which it deserves. Perhaps the most prominent, 
because most familiarly recognized, type of malnutrt- 
tion in this group, is that observed in which carbo- 
livdrates preponderate in the diet, as in certain cereal 
fouls. It is typical of the undue use — or abuse — of 
proprietary infant foods which results in profound 
alterations of the body, the so-called Meh/nahrschaden 
o! infants, 

The preponderance of carbohydrate in these dietaries 
may have as a corollary an attendant poverty in other 


The 


opinion of pecdi..trists as to the relative importance of 


fwstuffs, notably proteins and inorganic salts. 


these different factors in the etiology of the nutritive 
defect has varied. By some, like Heubner, the low pro- 
tern content of the food-intake of infants of the type 
under discussion has been emphasized as the detrimental! 
feature. Others, like the Czerny school, have centered 
uttention on the salt problems in these nutritive dis- 
orders. Professor Salge? of Freiburg has attempted to 
interpret the known phenomena and apply diagnostic 
methods in practice. He is not inclined to aecept the 
low-proetein theory of cansation. because the changes 


Ein Peitrag zur Pathologie des Mehinitrschadens 
Kinderh Ixxvi, 


1. Salge, B.: 
der Saugtinge, Jahrb t 


EDITORIALS 


Jour. A. M. A. 
Maren 8, 191% 
observed in the organisms of these unsuitably fed infants 
point to severe disturbances in the water metaboiism 
which is far more likely to be associated with salts than 
with proteins. Of course the possible réle of tissue 
colloids must not be overlooked in such connections. 
Salge has observed that at very early ages improper 
feeding ultimately betrays itself in changes in the com- 
position of the blood which can be detected by compara- 
tively simple procedures. The protein content of the 
serum and its quota of inorganic salts sink to uney- 
This 
does not occur until quite late in the progress of the 


pected levels, indicating a real impoverishment. 
malnutrition. It is a postulate of physiology that the 
The 
much 


hlood aims to conserve a constant composition. 
the defects 
sooner ; and only when compensatory processes no longer 


tissues therefore disclose nutritive 


suffice does the blood-picture change. In the severer 
types, however, Salge states that he has never failed to 
detect a poverty of salts in the serum. So long as this 
has not supervened —so long as the blood, the main 
pillar of the system, remains unimpaired — recovery 
can be induced by correcting the dietary, notwithstand- 
ing the exhibition of severe symptoms on the part of th 
skin, muscles, ete. 

The capacity of the infant organism to withstand the 
damages of unsuitable cereal feeding (which encom- 
passes the majority of the cases) depends somewhat on 
conditions of age. The appearance of marked change- 
in the composition of the blood suggests an unfavorable 
further to 
explain the lowered resistance of such malnourishe«| 


prognosis, This unfavorable sign serves 


infants to the invasion of infective organisms, 


INCLUSION BODIES IN SCARLET FEVER 
A few these 
columns' to a newly observed phenomenon in scarlet 


months ago attention was called in 
fever which gave promise of proving valuable in’ the 
diagnosis of this disease. Certain inclusion bodies in 
the white blood-cells were found by Doéhle, Kretschmer. 
Ahmed, Nicoll and Williams and others to be of frequent 
occurrence in scarlet fever. It was rot certain, how- 
ever, that they appeared in all cases of scarlet fever, and 
that they did not occur in some cases of measles, diph- 
theria, pertussis, tonsillitis and streptococcal infections. 

As pointed out, the peculiar virulence, treachery and 
epidemicity of scarlet fever lend particular interest to 
any diagnostic procedure which will facilitate early diag- 
nosis, especially in obscure or mild cases, for it is to 
he remembered that the mild case may initiate a series 
of most virulent cases, and the obscure case is not infre- 
In fact. 


scarlet fever may be entirely overlooked when associated 


quently complicated with some other disease. 


with diphtheria, measles, pertussis and other affections 


1. Alleged Diagnostic Sign of Scarlet Fever, Editorial, Tye 
A.M A,, July 20, 1912, p 198 
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Ker, indeed,? states that he has seen four infections 
existing concurrently in the same patient: scarlet fever, 
diphtheria, chicken-pox and pertussis. It is evident 
that a reliable diagnostic measure would be of the high- 
ext value in obscure, mild and complicated cases. 
Granger and Pole* have recently added another series 
of eases in which the blood was examined for Dohle’s 
inclusion bodies. ‘These authors use a simplified staining 
method which has certain advantages over the Manson 
method described in THe JOURN AL." 
ordinary hblood-smears are made, and after being dried 


sy this method 


in the air, are fixed by being passed several times through 


a flame: They are then dipped into water, and the 
eXcCess of water is removed by a few vigorous shakes. 
They are DoW covered with a solution of phenol meth- 


viene-blue for thirty seconds. ‘This solution is made by 


adding 1.5 gm, of methylene-blue to 10 cc. of absolute 
alcohol and 100 of a per cent, solution of phenol 


mm water. The red cells are not stained, while the yoly- 
| 


morphonuc lear white cells and the lusion bodies are 
stained as in Manson’s method, 
The conclustons presented by Granger and Pole are 


drawn from “he examination of 191 cases of scarlet fever, 


37 of measles, 27 of diphtheria, 241 of tonsillitis, 20 of 
pertussis, 20 of serum rash, 7 of urticaria, 4 of pneu- 
monia, 3 of erysipelas and d normal. Their results indi- 
eate that, excluding the malignant fatal toxic type of 


scarlatina, the inclusion bodies of Dohle probably occur 
in every true case of scarlatina during the first four days 


of illness, and that absence of the inclusion bodies prac- 


tically excludes scarlet fever. In nearly every case the 
inclusion bodies were present up to the fourth day, after 


which they appeared with decreasing frequency and after 


elgbth lay are seldom found. In a lew cases, 
however, the bodies were found as late as the third or 


fourth week. 

(;ranger and Pole found the inclusion bodies present 
in rather a large percentage of the cases of diphtheria, 
tonsillitis and measles; hence they were of no value in 
a differential diagnosis from these affections. In fact, 
these authors be lieve them to he present in most of the 


caused bv the ordinary pyogenic organisms, 


especially if streptococe: are present, In toxic rashes 


none was found. It ts impossible — to diagnosticate 


searlet fever from this blood examination alone. 
So far no acceptable theory has been advanced to 
explain the nature or origin of these inclusion bodies. 


Undoubtedly they have some more or less specific rela- 
tion to searlet fever, but whether or not this rela- 
tion is distinetive enough to be of absolute diagnostic 


value can be determined only by further study and 


ation of large series of cases and of many diseases. 


olyse 
Explanation of the nature of the bodies may concely- 


ably throw light on the etiology of scarlet fever, 


” Ker, C. B.: Infectious Diseases, 19009, p. 526 
%. Granger, John, and Pole, © Kinsley Inclusion Bodies in 
Seartet Fever Brit Jour Child Dis, January 9 
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ENDEMIC GOITER 


It has almost become a conventionality to preface 
remarks about the etiology of goiter with the statement 
that the cause is unknown. Yet the problem 1s so inter 
esting, the statistics are so suggestive, the opportunities 
for theorizing so inviting, and the practical aspects se 
important that the most diverse ideas on the subject have 
heen entertained for many vears. Certain factors can 
at once be ruled out in view of the fact that gorter, in its 
endemic form especially, occurs Wn every latitude, at every 
altitude where people live, and in various climates. 
Nevertheless there is an unquestionable relation of goiter 
to locality, and the influence of a region exhibits itself 
alike on the human beings and the domesticated and 
wild animals inhabiting it. There is difficulty, therefore, 
in escaping the conclusion that the cause must exist in 
the air. the soil or the water. 

The consequences of endemic goiter and the maladies 
with which it may be intimately associated are no longer 
treated with the professional indifference characteristic 
of a generation ago. The number of individuals involved 
and the wide-reaching effects are better appreciated in 
the light of the growing statistics on the goitrous affec- 
tions, so that a spirit of responsibility has been aroused 
It is, of course, a truism that every advance In our 
knowledge of the etiology of disease represents progress 
toward the ultimate control thereof. Accordingly the 
evidence of the in idence of endemic goiter and the 
theories as to its cause are again bemy sifted over and 
subjected to critical inspection from twentieth-century 
points of view. An illustration of this type of researe ly 
is furnished by a recent investigation of the goiter situa 
tion as it exists in Bavaria.’ This has shown that the 
manufacture of statistics is not always conducted with 
the precision or insight which the question in han 


According the judgment ol Schittenhelim 


demands. 
and Weichardt the most reliabl index of the involve 


by careful examina 


ment of anv region ts to be attained 
tion of the school population. The maximum frequency 


in the goiter areas ts found to occur after the ninth vear 


of age: in later vears it din inishes. The significance 


of examinations ol schoolchildren is breught into 


hold relief quoting the figures the nore 


serious enlargement of the thyroid in the = ool popula 


tion of circumscribed areas Thus 


Erlangen it involves only 6 per cent.; at Traunstein in 


Upper Bavaria, per cent, al in Lower Bavat 
per cent 


The detailed investigations Bircher, who 


attempted to correlate the frequency ol endemit 
with certain geologic formations, are more ol less 
‘ar to all students of the subject. Not only the 
ficial geologic relations, but also the = stratig 


features ol different regions been drawn inte con 


sideration in the discussion of this phase of f 


1. Schittenheim \ and Weichardt \ l n mi 
mit besenderer teriicksichtigung ade 


Bayern, J. Springer, Berlin, 1912 
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The newly available Bavarian statistics have now been 
unalyzed, as have been other data from Norway and 
«lsewhere, to ascertain to what extent, if at all, there 
- scientific justification for the belief that the rocks as 
uch or the chemical or organie peculiarities of the soils 
of definite geologic origin are correlated with endemie 
voiter, The Bavarian report referred to concludes that 
eeologie formation is not the primary or determining 
factor in the endemic distribution of goiter. ‘The belief 
is further ventured that the etiologic factor is to be 
-ought in water the composition of which may, of course, 
i indirectly modified by rock and soil conditions. 

‘The association of goiter with drinking-water is not 
new.2 The stories of the goiter-producing waters of 
India and the immunity of those persons who avoid 
ihem, and the classie experiment of Bircher in the Swiss 
commune of Rupperswyl, where the introduction of a 
water-supply from a non-goitrous region was followed 
‘y a gradual drop in the proportion of goitrous school- 
children, are frequently quoted to support the contention 
that the cause of goiter is in drinking-water. Lately a 
type of thyroid hyperplasia in fishes has been found in 
“infected” fisli-ponds. 

The incidence of endemic goiter among children of 
school age recalls observations made on an epidemic 
form of thyroid hypertrophy prevalent in Brazil as the 
outcome of trypanosome infections. In the infected 
regions many cases of cretinism and _ infantilism 
developed, and it was principally children that were sub- 
jected to the malady. From such analogies and the 
facts earlier cited, Schittenhelm and Weichardt have 
developed the view that in goitrous regions the noxious 
agent (whatever it may be) may reach most of the 
population alike; but the majority acquire a sort of 
immunity. From this point of view the young would 
be expected to show greater susceptibi ity; and as a 
matter of fact it is known that it is the young who are 
peculiarly liable to develop goiter on heing transferred 
irom goiter-free districts to those involved. 

It is too early to value correctly the various claims of 
immunity made for boiled waters and filtered waters in 
coiter regions. The strictly experimental study of the 
etiology of endemic goiter has scarcely been begun. 
\evertheless it may not be amiss to venture the belief 
‘iat, as a purely tentative hypothesis, the existence of a 

ansmissible infective agent according well with many 
«/ the epidemiologic and biologic features of the disease, 
ix by no means unlikely. Strong objections have been 
riised against the probability of a living agent as the 
cuulse of goiter; and it has been pointed out that the 
alleged infection does not tend to be progressive or self- 
vepagating. But the unsuspected possibilities of 

quired immunity must be taken into account and we 
ist become prepared to recognize novel forms of latent 

‘fection. The situation ought to be faced with the 


weapons of modern experimental preventive medicine, 


2. Compare McCarrison’s Researches on Goiter, editerial, Tug 
wRNAL A. M. A., Aug. 10, 1912, p, 449, 


MARCH 
FACTORS AFFECTING THE COMPOSITION OF 
MILK 

In a recent issue of THe Journat' the influence of 
the stage of lactation on the quality of the milk of dairy 
cattle was commented on. In addition to this factor 
there are other known causes of variations, notably the 
breed of the animal, the individuality and to some 
extent the feed, the interval between milkings, and the 
temperature and weather conditions. If is also known 
that the first and last milk drawn differ in composi- 
tion. We have already pointed out that when a large 
supply of milk furnishes the source for the use of the 
individual any considerable variations in composition 
are likely to disappear, the average mixed product from 
many animals representing a fairly uniform food. 
These are the conditions which obtain in larger cities, 
where dairy companies sell the output from many farms, 
The uniformity is further preserved by the fact that it 
is quite common for a particular breed of cattle to form 
the prevailing type in the separate dairy localities, 
thereby obviating the chance for the more extreme 
inequalities represented by widely differing breeds, 
Whenever the milk supply is derived from a smaller 
herd or from a few selected cows, possibilities of daily 
variations and even changes from milking to milking 
are not unlikely to arise, bringing problems of imme- 
diate importance in the more refined practice of infant- 
feeding. ‘There are other technical reasons for desiring 
reliable information regarding the variations in cow’s 
milk; but neither these nor the conflicting claims of the 
breeder enthusiasts who represent the various types of 
cattle such as the Holsteins, Jerseys, etc. need concern 
us here. 

A recent compilation,? including all complete analyses 
of the milk of pure-bred animals for the entire lactation 
periods published up to the present by American experi- 
ment stations, corroborates the generally accepted 
assumption regarding the variations in fat content due 
to breed. Among the more familiar breeds, namely, 
Jersey, Guernsey, Ayrshire, Holstein and Shorthorn, 
the average percentage of solids is highest with the 
Jersey and lowest with the Holstein. The fat represents 
jo per cent. of the total solids with the Jersey breed and 
28 per cent. for the Holsteins. What is not so generally 
known is that the breed also exerts a decided influence 
on the protein content. The individuals and breeds, 
such as the Jersey, having the higher percentage of fat 
have at the same time a higher percentage of protein. 
The proportion of the total protein present as casein 
does not seem to bear any special relation to the breed ; 
but the ratio of casein to fat varies uniformly with it. 
The nature of the fat is undoubtedly influenced by the 
feed of the animal, while the sugar content gives little 


1. Cow's Milk and the Stage of Lactation, editorial, Tur Jour 
NAL A. M. A., Feb. 22, 1913, p. 596. 

2. Eckles, C. H., and Shaw, R. H.: The Influence of Breed and 
Individuality on the Composition and Properties of Milk, Bureau of 
Animal! Industry, Bull. 156, 1913. This bulletin can be obtained 
from the Government Printing Office in Washington at 5 cents per 
copy. 
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indication of variation with either the breed or the indi- 
vidual. The accompanying new comparative data repre- 


senting the most recent statistics available may be of 
value to some of our readers: 
Total Solids Fat Protein Sugar 
Per Cent. Per Cent. Per Cent. Per Cent. 
14.70 5.14 SO 
(;uernsey 14.49 10S 
Ayrshire 12.72 LSD 3.34 5.02 
Shorthorn 12.57 3.33 4.80 


Comparisons of morning and evening milk justify the 
statement that although the fat content may show some 
small variations depending mostly on the individual, in 
general the composition of the milk-plasma does not 
seem to vary appreciably when the intervals between the 
milkings is the same. The relative richness in fat of 
the last milk drawn and commonly known as strippings, 
the foremilk from the same cow, is 


in contrast with 


sometimes very striking. With cows producing large 
quantities of milk the strippings may contain from 
ihree to ten times as much fat as the first milk drawn.* 
‘The inequalities are confined solely to the amount of 
fat present, the plasma remaining practically the same 
in composition, ‘The larger size of the fat globules in 
‘he last milk drawn and the general increase in their 
size from foremilk to strippings is perhaps accounted 
for on the assumption that larger fat globules are held 
hack in the small ducts more readily than the smaller 
dioplets. These general considerations may also apply 
to the milks of other species, and need to be taken into 
account in all sampling of milk for the purpose of 


MISAPPREHENSION AS TO THE NOVELTY OF THE 
FRIEDMANN TREATMENT 

In view of the newspaper sensation caused by the 

announcement by Dr. Friedmann of another “cure” for 


tuberculosis, it would seem well to review some of the 
facts previously known. Even editors of medical jour- 
nals. who should be conversant with the history of medi- 
cine and of tuberculosis, have been led into grave error. 
For example, a recent editorial in a medical journal, 
from which the Literary Digest quotes,’ makes the state- 
ment that “Friedmann came to the conviction that the 
most potent curative and immunizing powers lie in the 
bacterial organism itself, and not in the dead 
organism as the Wright 


school.” The editorial savs further, “Our own impression 


living 
used in method of and = his 
from the entire debate is that Friedmann has enunciated 
a principle of far-reaching consequence and has probably 
discovered a remedy that influences tuberculosis favor- 
The effect of 
Friedmann the discovery that in order to 


ably.” this editorial is to credit to 
produce 


%. The justification for this and other statements is derived from 
Eckles, (. H., and Shaw, R. H Variations in the Composition and 
Properties of Milk from the Individual Cow, Bureau of Animal 
Industry, Bull. 157, 1913. 

1. Literary Digest, Mareh 1, 1913, p. 451. 
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immunization against tuberculosis living cultures are 


For the 


as the credit of American physicians it 1s well to point 


necessary, truth of medical history as well 


out some of the things which were done vears ago, 
In 1892 and 1893, Trudeau? of Saranac Lake demon- 
living 


strated the fact that subcutaneous inoculation ol 


cultures of the avian tubercle bacillus ore itly im reased 


the resistance of rabbits against infection by virulent 


mammalian cultures. He immunized rabbits to such an 


extent that when they were inoculated with virulent 


cultures, the inflammatory reaction gradually disap- 
peared, leaving the eve 1D the normal condition, while 
in control animals the destruction of the eve was com 
plete. As far asave have been able to discover, Trudeau 
was the first to announce the principle that living cul- 
tures must be used in order to produce an efficient Immu- 
nity against tubers ulosis. 

immunized animals with 


twenty generations on slightly acid broth. At 


De Schweinitz® 18%4 


human tubercle bacilli which heen cultivated for 


the end 
of this time the cultures were not virulent for guinea- 
pigs, but were capable of immunizing these animals to 
such an extent that they resisted infection with the 
Control animals died in seven weeks, 
Gilliland* 
tubercle bacilli which were not virulent for cattle would 
tec 


cle 


bovine germ. 


Pearson and demonstrated that human 


produce a high degree of Immunity when = inj 


In 1905 the 


curative 


inte the circulation. same authors? 


strated a strong action on tuberculosis from 
injections of non-virulent tubercle bacilli derived from 
human beings, 


Webb Williams® 


against tuberculosis could be produced by the moculation 


and demonstrated that immunity 
of living tubercle bacilli, beginning with small doses 
and gradually increasing. 

If we go to foreign publications It Is easy lo multi 
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McFadyean’ not only demonstrated his ability to pro 


ply instances of the use of living cultures. In 
duce immunity in cattle by the use of living cultures, 
but also in one case treated an animal which was already 
tuberculous. The animals resisted for a long time injec- 
tions of tubercle bacilli of proved virulence for cattle, 

In 1901 von Behring announced his method of bovo- 
first detailed 


Living cultures were used, 


vaccination, the publications of which 


appeared 1902. 


In 1903 Thomassen® reported experiments in which 


by the intravenous injection of human tubercle bacilli 


into voung cattle he produced a considerable degree of 


Immunity, 


Trudeau: New York Med. Jour., duly 25, 

le Schweinitz Med. News, Dee, 8, 
4. Pearson and Gilliland: Philadelphia Med. Jour., Nov. 2 
>. Pearsor, L, and Gilliland, 8S, H fect of Tule 


Vaccination on Cattle Infected with Tuberculost Pen Mod 


tull., April, 1905 

Webb and Williams: Jour. Med. Research, xx, No. 1, XXIV, 
No, 1 

7. MeFadyean Jour Comp Path, and Therap., June, Dol, 
March, 1902 


Beitr, z. exper. Therap., 1902, No, 5 
Rec. de méd. vet., Jan. 15, 1903. 


sS. Von Behring 
¥. Thomassen 
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Vallée’? reported experiments in which voung animals 
were rendered highly immune against virulent bovine 
infection by the use of non-virulent living cultures 
derived in the first instance from a horse. 

Instances could be multiplied, but these are enough 
to demonstrate that Friedmann has not discovered or 
uunounced any new principle in regard to the immuniza- 
tion against tuberculosis. As far as our knowledge goes, 
he has followed methods which were demonstrated first 
in this country, and have been confirmed by many work- 
ers in America and Europe. 


The psychology of the excitement of the public over 
Friedmann is hard to understand except on the basis 
of clever press-agent work. - Practicall* every fact which 
he has brought forward has been known for vears. Why 
the bacillus from the turtle should possess special cura- 
tive value for the human being is a mystery, although, 
of course, it cannot be denied that it is within the range 
of possibility that such a thing may be true. The point of 
scientific interest that should be made clear, however, is 
that he has discovered no new principle, at least as far 
is the published communications go. The principle of 
using slightly virulent cultures derived from another 
species was demonstrated by Trudeau in 1891 and 1892. 
‘The principle of intravenous injection for the best pro- 
duction of immunity against tuberculosis was demon- 
strated by Pearson and Gilliland and others in 1902, 
It seems, then, that if he has discovered anything at all 
it is only a culture which possesses unusual immunizing 
powers for human beings. 

Practically, of course, the point of interest is in the 
question whether or not a harmless and clinically efficient 
immunizing culture has actually been worked out. On 
this point we still await authoritative tests, for we 
have no information that Dr. Friedmann has yet sub- 
initted his treatment to investigation by competent and 
unprejudiced experts in the treatment of tuberculosis. 
‘The announcement that he has agreed to submit his 
:iethod to be tested by the New York City Department of 
'fealth and by the Public Health Service will, perhaps, 
‘he viewed with natural skepticism until the test has 
ctually taken place, in view of the fact that he withdrew 
the offer to submit the treatment to his own government. 
If it proves its worth under adequate, unbiased scientific 
investigation, the medical profession, of course, will be 
only too glad to forget the unfortunate features in its 
exploitation which have raised a presumption against 
its worth. Until then, the public and the profession 
wlike may be pardoned for remembering that a patent 
was applied for and the treatment advertised before its 
value was established; that as vet we have the word of 
no one who has actually tested it except Dr. Friedmann 
and his assistants or associates and, finally, that, 
although there is no lack of clinical material in Germany, 
he has chosen to bring it to America first from no other 


apparent motive than pure commercialism, 


lu. Vailée: Ann, de l'Inst. Pasteur, August and September, 1900. 


Jour. A. M. A. 
Marcu 8, 10913 
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Current Comment 


FAIR PLAY FOR DR. FRIEDMANN—AND FOR 
THE PUBLIC 

One of the most useful functions of newspapers is 
to call public attention to public injustice. Occasionally, 
however, it is proper to inquire if the admirable zeal 
displayed in this good cause has not been hastily mis- 
applied. For instance, Dr. Friedrich Franz Friedmann 
of Berlin is plaintively asking for a fair field in which 
to demonstrate his treatment for tuberculosis; one or 
two newspapers have at once sprung to champion his 
cause and are inquiring why Dr. Friedmann cannot be 
accorded fair play. Why, they ask, can he not be allowed 
a chance? Before answering this question, it is well 
to find out whether or not Dr. Friedmann has been 
denied fair play in any particular. In parenthesis, it 
may be remarked that, if all Dr. Friedmann wanted was 
a chance to demonstrate his treatment, he did not need 
to cross the ocean; indeed, his action’in withdrawing his 
treatment from test by his own government accords 
somewhat strangely with his pose of unheeded and 
unjustly treated discoverer. Let that pass. Being on 
this side of the water, he presumably wishes either to 
submit his treatment to investigation by competent and 
unprejudiced practitioners, or to employ it himself — 
under such conditions, of course, if he is acting in good 
faith, as will permit his colleagues to form an adequate 
opinion of it. If he wants the first-mentioned oppor- 
tunity — merely to have his treatment investigated under 
proper conditions —the Public Health Service has 
offered to give it ample clinical test after demonstration 
of its harmlessness, If, on the other hand, he wishes to 
employ it himself in New York, he has merely to present 
the proper credentials and pass an examination to prove 
his fitness to practice, as any other physician would be 
obliged to do. This, to be sure, would require time: 
but even this difficulty is not insurmountable, for the 
New York law contains a special provision for granting 
a license, under extraordinary circumstances, witlout 
the usual formalities. The New York authorities have 
signified their willingness to recognize extraordinary 
circumstances in this case provided Dr, Friedmann 
demonstrates the value of his method, and have stated 
that he is at liberty to make such demonstration in the 
New York City hospitals. We fail to see, therefore, that 
any unfairness is being shown Dr. Friedmann; on the 
contrary, he seems to us to be receiving the largest 
opportunity that any discoverer could desire for the 
demonstration of his treatment. It appears, moreover, 
that the newspapers which have hastily assumed that Dr. 
Friedmann is being unjustly treated have missed an 
important point — indeed, the important point in the 
whole matter: What about justice to the public? Would 
it be fair or just to the throngs of tuberculosis sufferers, 
excited by hope of a “sure cure,” to facilitate their 
unlimited experimentation and exploitation’ by an 
unknown and perhaps dangerous method? It would 
not; and justice to the public, while not incompatible 
with justice to Dr. Friedmann, is, after all, the para- 
mount consideration, 
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PEORIA CONFERENCE ON CHILD WELFARE 

The February number of the Child-Welfare Bulletin 
of the Child-Welfare League of Peoria, Ill, is an inter- 
esting exemplification of the good work being done by 
local child-welfare associations throughout the country. 
The league publishes a monthly bulletin, and the Febru- 
ary number contains a report of the midwinter confer- 
ence. The program included papers and discussions on 
pure milk by physicians, dairymen, the citizen consumer 
and members of the health board, and covered the ques- 
tion of pure milk from the several points of view of 
these different classes of citizens. The interesting 
bulletin is distributed free on application to the league 
and should be valuable to other organizations. 
COOPERATIVE CLINICAL INVESTIGATION OF JINFEC- 

TIOUS DISEASES 

The opening of the Durand Hospital for Infectious 
Diseases, Chicago, referred to in our News Department, 
is worthy of special mention, if only because such a 
hospital helps to supply facilities for caring for those 
afflicted with contagious diseases — unfortunates who are 
nearly always refused admission to general hospitals. 
But the event deserves notice for two other reasons, The 
hospital building, together with a substantial annual 
income, is turned over to the Memorial Institute for 
Infectious Diseases, the latter, as is well known, having 
for its prime object research, aiming to increase the 
knowledge as to the nature and cure of infectious dis- 
eases. The hospital, therefore, has for its fundamental 
oyject research and education —a combination so rare 
in this country as to merit approving comment. The 
other fact worthy of note is the spirit of cooperation 
between those having in charge the Durand fund and 
those managing the affairs of the Memorial Institute. It 
was recognized that with the money available by the 
Durand bequest it was possible to erect a hospital, but not 
adequately to equip or to run it. Through union with 
the Memorial Institute, however, the Way Was clear for 
utilizing the building for the highest purposes. Thus 
Dr. Hektoen and his associates will have greatly 
increased opportunities for productive work in this 
spec ial field of scientific medicine, 


\ TRAVELING HOSPITAL FOR RURAL NEEDS 

(. W. Stiles' asserts that a pressing need of our 
rural districts is the hospital treatment which Is open 
to even the poorest inhabitants of our city slums. 
He finds the need for such treatment particularly urgent 
in evnecologic and pediatric cases, The average mother 
with whom he comes in contact in field work is attended 
in her confinements, rarely by a physician or a trained 
nurse, usually by some of the neighbors or a dirty and 
ignorant midwife, with the result that injuries fre- 
quently occur which are never properly treated. He also 
finds large numbers of children who are handicapped in 
their physical and mental development by large tonsils 
and adenoids, and by defective eyes and teeth. He saves, 
moreover, that the average country woman (white or 
black) with whom he comes in contact has exceedingly 
rudimentary ideas on cooking, housekeeping and care of 


1. Stiles, Charles Wardell: VPub. Health Rep., Jan. $1, 1913. 


improvements is given to the work of the Council on 
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children and the sick, and to meet the needs of this side 
of the problem the district nurse would be invaluable. 
The remedy which he proposes for these evils is a travel- 
ing hospital, equipped for the miner surgical work on 
children suggested above and for the repair of obstetric 
injuries or gynecologic ailments. He believes that it 
would be a comparatively simple matter to fit out a 
special hospital train of from three to six cars and take 
The difficulties to be 
overcome in establishing these trains are not insurmount- 


it to districts without hospitals. 


able, and the expense need not be greater than that con- 
nected with any other hospital. The traveling hospital 
could also be utilized to bring about such results as much- 
needed postgraduate medical instruction to local plivst 
cians, ideas on cooking, housekeeping, infant-feeding, 
etc., to mothers, ideas on sanitation to the fathers, and 
special instruction along health lines to the schools. 
Stiles believes that this work is more important than the 
teaching of the farmers by special school trains how to 
increase their crops or how to take care of their live 
stock. The suggestion is the more valuable coming from 
Stiles, as he has had practical ex perl nee on laboratory 
trains in the rural districts in which research and obser- 
vations were made on schoo!) children. This has shown 
him the need, the practicability and the possibilities 
of such a hospital train as he suggests, 


PRESIDENT PRITCHETT’S REPORT ON MED 
ICAL EDUCATION 

An article worthy of careful reading is that part of 

President Pritchett’s annual report to the board of 

trustees of the Carnegie Foundation for the Advance- 

ment of Teaching which deals with the progress of the 


vear in medical education.’ Basing his statements on 


the investigations made by the foundation in both 
Europe and America, he calls attention to the widely 
differing conditions found in this country as compared 
with the countries of Europe. He shows that while 
European medical schools — for ¢ xample those of Ger- 
many —hold to equally high standards, those in this 
country range from the highest to the verv lowest stand- 
ards, these extremes often appearing in the same city. 
Another striking difference is the attitude held by many 
universities toward their medical departments, the edu- 
cation in the latter being in many instances on a 
decidedly lower plane than that given by the same uni- 
versities in their departments of liberal arts. Pritchett 
refers also to the unfortunate optimism with which even 
some of the humblest medical schools believe they are 
offering an education somehow superior to that given in 


even our best medical schools. On the other hand, the 
report points to many concrete evidences of progress. 
The number of medic al schools has been ereatly reduce dl, 
while at the same time those remaining have been largely, 
improved in their standards of admission and in their 
internal development. Pritchett shows that much of 
the progress made has been due to the publicity given 
by the American Medical Association and by thie 
Carnegie Foundation to the actual conditions existing 
throughout the country. Much credit for the marked 


1. This issue, vp. 743 
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Medical Edueation of the American Medical Associa- 
tion. It is doubtless true, however, that a large part 
of this credit is due to the Carnegie Foundation for the 
thoroughness of its work and the wide publicity given 
to its reports, 
THE TOXICITY OF ALDEHYDS 

In a recent number was published a greatly needed 
warning of the dangers of formaldehyd,' which is com- 
ing into wide-spread popular use, with not infrequent 
disastrous results. Although formaldehyd is the most- 
used aldehyd, there are others which are not so gener- 
ally known, and which may at times cause serious harm. 
‘Thus, Kunkel observed in persons working in acetic 
acid manufactories an extensive overgrowth of connec- 
tive tissue in the liver, and sclerosis of the arteries, 
which he ascribed to chronic intoxication with aldehyds. 
Recently O. Loeb? has investigated the effects of a large 
number of aldehyds on experimental animals, and found 
that aldehyds of the fatty acid series generally cause 
aiterial changes in rabbits, entirely similar to the 
experimental arteriosclerosis produced by epinephrin. 
Aldehyds of the aromatic series, although toxic, have 
not this effect on the arteries. It is thus evident that 
the anatomic effects here exhibited are dependent on 
the chemical structure of the agent, which introduces 
un interesting principle of pharmacology and toxicology, 
Evidently aldehyds are dangerous things, and formal- 
dehyd may not limit its effects to the skin and respira- 
tory passages, but, as Loeb’s studies indicate, may cause 
deeper-seated changes if it acts for a long enough time 
or in sufficient doses. It certainly is not a proper sub- 
stance for indiscriminate use, yet we observe more and 
more frequently its pungent, irritating vapors in public 
vehicles, water-closets, etc., which are presumably being 
“disinfected” while in use, 


HIGHER PRELIMINARY QUALIFICATIONS 
ASSURED 

Recognizing the need of a better preliminary train- 
ing for those who are to study medicine than that 
furnished by the usual high-school degree, the Council 
on Medic¢al Education of the American Medical Associa- 
tion in 1904 prepared what it termed an ideal standard 
for admission. In addition to the regulation four-year 
high-school education this standard included a year in 
plivsies, chemistry and biology, and the securing of a 
eading knowledge of a modern language, preferably 
German or French. It was suggested that this addi- 
tional vear’s work might be taken in either a college of 

eral arts or in a preliminary year given by the medical 
school itself. At that time, although in practically every 
other civilized country this higher preliminary training 
was required, only four medical colleges in this country 
Were exacting anything in advance of a four-year high- 
hool education, and for a large majority of medical 
schools there were practically no entrance requirements. 
hy June 1, 1912, however, forty-five colleges had put 
into effeet this or higher preliminary standards, and 
several others had adopted it to take effect in 1913 or 


1. Morgan, William E.: The Serpent's Tooth in Formaldehyd, 
fur JOURNAL, Feb. 22, 1913, p. 590. 
’. Loeb, O.: Arch. f. exper. Path. u. Pharmakol., 1912, Ixix, 114. 
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1914. Ten state licensing boards also had adopted one 
or two years of preliminary work in addition to the 
four-vear high-school education as their minimum 
requirement of preliminary education. At the annua! 
meeting of the American Medical Association in Atlantic 
City in June, 1912, the House of Delegates adopted a 
recommendation instructing the Council on Medica! 
Education not to include in Class A (among acceptable 
colleges) after Jan. 1, 1914, any medical school which 
was not requiring for admission “not less than one year 
of college credits in chemistry, biology, physics and a 
modern language, or two or more years’ work in a col- 
lege of liberal arts, in addition to the accredited four- 
vear high-school course.” At a regular meeting held in 
Chicago last month, the Council on Medical Educa- 
tion adopted a resolution that the work of this pre- 
liminary year should correspond in excellence and in 
content at least with the freshman year’s work in ou: 
standard colleges and universities. A subcommittec 
Was appointed to prepare a detailed outline of the mini- 
mum requirements for.this preliminary year’s work. At 
its annual meeting held Feb, 26, 1913, the Association 
of American Medical Colleges appointed a committee 
with power to act, to cooperate with the committee of 
the Council on Medical Education in the preparation 
of an outline of minimum requirements for the pre- 
liminary year’s work, thereby going on record as favor- 
ing this advance requirement. The general adoption 
throughout the country of at least one year of work in 
the premedical sciences, in addition to the standard four- 
year high-school course, for admission to the study of 
medicine would now seem to be assured. 


Medical News 


ARKANSAS 


New Hospital Planned.—An emergency hospital is to be 
erected on Eighth Street, Argenta, for the Baring Cross shops. 

Personal.—A fire in the apartment of Dr. L. Parker, De- 
vall’s Bluff, February 1, destroyed the entire building. Dr. 
Isaac A. Ryan, Fort Smith, fell from his buggy, January 29, 
fracturing his arm just below the shoulder. The office build- 
ing of Dr. W. P. Parks, Mena, was recently burned with a loss 
of $2,500. Dr. C. P. Wilson, Jr., has been elected city bac- 
teriologist of Fort Smith, 

Dowling in Arkansas.—Dr. Oscar Dowling, president of the 
State Board of Health of Louisiana visited Little Rock with 
his health train, January 29-31 and during his visit made a 
strong appeal to the members of the Arkansas General Assem- 
bly for the establishment cf a state board of health in 
Arkansas. During its stay in Little Rock, the train was vis- 
ited by several thousand people. The closing feature of the 
visit was a lecture on “Health,” delivered by Dr. Dowling at 
the High-School Auditorium. The legislature passed a 
unanimous vote of thanks to Dr. Dowling for his address and 
‘xhibition.——Dr. Dowling and the members of his party were 
entertained at a banquet, January 29, by the Arkansas Med- 
ical Society, the Little Rock Chamber of Commerce and the 
state and city health departments. 


ILLINOIS 

New Officers.—Jacksonville Medical Club, February 22: 
president, Dr. George H. Stacy; secretary, Dr. C. E. Cole 
(reelected ) 

Colony for Epileptics.—At meetings of 2.000 Christian 
Endeavor societies of Illinois, February 23, the establishment 
of a farm colony for epileptics, under control of the State 
Charities Commission, was urged, 
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Personal... Dr. George F. Johnson, mayor of East Moline, 
expects to move to Los Angeles early in the spring.——Dr. 
Harry E. Kereh, Dundee, suffered a partial paralysis of the 
notor nerve of the right eve, recently. 

Hospital Notes.—The Marion Hospital Company has been 
ncorporated at Marion with a capital stock of $20,000, by 
Drs, D. D. Hartwell, L. L. Fowler and A. M. Edwards. The 
st. Clair County Board of Supervisors has asked for bids for 
the construction of a two-story addition to the County Free 
llospital, Belleville. The old building is also to be remodeled 
nd equipped with an elevator, operating-rooms, etc.. the 
entire cost of the improvement is estimated at $16,500, 


Chicago 

Jacobi and Martin Guests of Honor.—At the dinner of the 
(Chicago Medical Society, Fébruary 26, Dr. Abraham Jacobi. 
New York City, and Dr. Edward Martin, Philadelphia, were 
the guests of honor. 

Western Reserve Alumni Dine.—A_ dinner was given at the 
Hotel Sherman, February 24, by the Chicago Alumni Associa- 
tion of the Western Reserve University, Cleveland, to the 
president of the institution, Dean C. A. Hamann and Secretary 
i. C. Waite of the Medical School. 

Personal.—Dr. William A. Gross was cut and bruised in a 


collision between automobiles, February 26. Dr. and Mrs. 
Casey. A. Wood are taking a six weeks’ trip to southern Cal 
ifornia, Dr. and Mrs. Albert H. Hoy and Miss Hoy have 
swiled for Europe. Dr. and Mrs. Junius C. Hoag sailed from 
New York, February 25, on a cruise to the West Indies and 
Panama. Dr. Henry ©O. Wernicke, Chicago, has been 


appointed house physician at the Madison (Wis.) General Hos- 
pital. 

Death of Eminent Pharmacist.—Prof. Oscar Oldberg, dean 
emeritus ot the Northwestern University School of Pharmacy, 
un authority on pharmaceutics and chemistry; formerly dean 
of the National College of Pharmacy, Washington, where he 
was instrumental in introducing the metric system of weights 
and measures in the government service; for twenty-five vears 
professor of pharmacy and for thirty years a member of the 
committee of revision of the United States Pharmacopeia, died 
suddenly in Pasadena, Cal., February 27, from heaft disease. 

Durand Hospital Opened.—The Annie W. Durand Hospital 
of the Memorial Institute for Infectious Diseases was opened 
Februarv 27. The institution is located at York and Wood 
-treets and for the time being will be devoted only to the care 
of searlet fever cases. The exercises consisted in the transfer 
of the hospital from the Northern Trust Company as trustee 
under the will of Mrs. Durand, to the Memorial Institute, 
which will conduct the institution under a ninety-nine year 
aureement, In the absence of Dr. Frank Billings, Dr. James B. 
Herrick delivered the address which had been prepared by Dr. 
Billings, aceepting the hospital on behalf of the Memorial 
lustitute. The building and equipment are valued at about 
$400,000 and a laboratory for infectious disease research is to 
he established on land acquired immediately north of the hos- 
pital. The staff of the hospital is »< follows: consulting phy 
sician, Dr. Ernest E. Lrons; consuiting surgeon, Dr. Dean D. 
Lewis; consulting otolaryngologist, Dr. S. A. Friedberg; phy 
sicians, Drs. George H. Weaver and FE. C. Rosenow; resident 
physician, Dr. George F. Dirk, and intern, Dr. Morris Fishbein, 


INDIANA 
Appropriation for Medical School. The Indiana legislature 


has made an appropriation of $65,000 for the Medical School 
uml Hospital of the Indiana University School of Medicine for 
the first year, and an annual appropriation of $75,000 there 
utter, 

Personal.— Dr. Charles A. Daugherty, South Bend, who has 
been suflering for a considerable time from what was supposed 
to be inflammation of the gall-bladder, was operated on at 
\ugustana Hospital, Chicago, February 25, but on opening the 
abdomen, conditions were found which rendered turther pro 
cedure inadvisable. Dr. James H. Taylor, Indianapolis, 
stepped from a street-car in front of an automobile, February 
14. and was run down and painfully injured. 


LOUISIANA 


Personal.—Dr. Wiltz M. Ledbetter, formerly city physician 
of Shreveport, underwent operation for appendicitis, February 


24. —Dr. Joseph A. O'Hara, New Orleans, coroner of Crleans 
Parish, who has been ill in Touro Infirmary. is reported con 
valescent. Dr. O. L. Pothier. New Orleans, head of the path 


o'ogie department of the Charity Hospital, has resigned. 
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Clinic Superintendent Dies.-Louis Remon Jauquet, tor 
twenty-six vears superintendent of the Eye, Ear, Nose and 
Throat { linie, New Orleans, “a friend to man, who devoted hits 
life to good,” died at his home, February 7, aged 62. 

Legal Proceedings Against Leper Suspect..-Dr. Paul Thibe 
daux, health officer of Donaldsonville, has taken legal proceed 
ings against a leper suspect of McElroy, who is said to be 
engaged in business in that tewn, praying that he be com 
mitted to the leper home in Jverville Parish, as provided by 
law. 


KENTUCKY 


New Hospital.._Dr. E. S. Stuart, Fairview, has given $25,000 
to ereet and equip a hospital in Hopkinsville tor the benetit: ot 
the city and Christian County. The institution will be know: 
as the Jennie Stuart Memorial Hospital and the erection of 
the building will be commenced as soon as a lot can be secured 
and plans approved. One-fourth of the capacity of the institu 
tion is to be reserved for charity patients. 


Work of Registrars..The following is from the chief stat 
istician of the Census Bureau, Washington, to the Kentuck 
State Registrar of Vital Statistics “Through newspaper 
reports, the bulletins of the state boards of health and pet 
sonal conferences, | have learned of the kind of health work 
the local registrars of Kentucky are doing. It is shown that 
they. not only endeavor to secure complete records of births and 
deaths, but, acting under the authority of the Kentucky vita! 
statistics law, they report epidemics of typhoid, diphtheria 
measles, infantile paralysis and other communicable disease- 
and aid actively in distributing literature, and in other way- 
limit the spread otf these diseases By so doing the registrars ot 
Kentucky have succeeded in putting into actual practice the 
purpose of such a law; that is, to preserve and conserve ile 
health and lives of the people. It is my purpose to call ily 
attention of the local registrars of the other twenty-one of the 
United States under this registration law to the work done by 
the registrars of Kentucky, that the greatest good may be 
secured from its operation.’ 


MARYLAND 
Baltimore 


Lectures on Animal Psychology..John B. Watson, Ph.D 
professor of psychology in Johns Hopkins University has bee: 
selected by the Department of Psychology of Columbia Uni 
versity to deliver at that institution a course of eight lectur: 
devoted to the study of animal psychology 


Personal. Dr. Sidney R. Miller on returning to his home it 
Windsor Mills, near Baltimore, February 26, surprised twe 
burglars, who escaped with jewelry valued at 3500 and S45 i 
money Dr. George Walker has been appointed a member o 
the State-Wide Vice Commission.-——Dr. Thomas J. O' Donn 
is il] with influenza in St. Joseph's Hospital, 


Field Hospital Established.Company A, Hospital Cor 
N. G. Mad... became Field llospital No. February 20 
organization has met the requirements of the Diek bill wh 
sunitary troops shall be separate and distinct units. The equip 
ment of the tield hospital is at present stored in the Howard 
Street Armory. 

Medical Missionary News. Dr. Charles W. Young, protesser 
of bacteriology and pathology m the Union Medical Colleus 
’eking. China, and Dr. and Mrs. G. W. Guinter, missionaries 
of the Presbyterian Board in the Soudan, Africa, are visiting 
in Baltimore Dy Miaryv Baer, super ntendent of the | 
pital at Charila, India, is under treatment in Baltimore for an 
infected and crippled left arm 


Phipps Clinic Opening. The ceremonies connected wit! 


opening of the Phipps Psychiatric Clini will begin April 16 
and continue through three days Among the distinguis! 
guests who will deliver addresses are Sir William Osler ay 
Prof. William MeDougall of Oxford, Frederick W. Mott, F.RLS., 
of London. Professor Heilbronner of Utrecht, Professor Bleuler 


of Zurich and Prof, Orovino Rossi of Italy. 


MASSACHUSETTS 
Examination for Bacteriologist...The Massachusetts Ci) 
Service Commission will hold a competitive examinatio 


March 18, for a male bacteriologist in the Health Department 
of Boston with a salary of $1,200 a vear 

Personal. Dr. Luke Coreoran has been reappointed a trus 
tee of the Northampton State Hospital 1)y Francis 
Mahoney, Boston, has been reappointed a = memb of 1 
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Boston Health Board. Dr. Edna M. Childs, Boston, has been 
a) pointed laboratory assistant in the Consumptives’ Hospital. 

Remedied Defects.—Dr. William J. Gallivan, chief of the 
Child Bureau of the Boston Board of Health, reports that the 
physical examinations of 30,331 school children have been 
reported to him since last September. Of these 17.233 were 
last year found to be defective, but, since the examination a 
vear ago, 9,245 of these 17,233 have had their defects reme- 
died. 

Long Island Hospital..The trustees of the infirmary depart- 
ment of the city of Boston have submitted plans for the 
improvement of the institution which if carried out will make 
this one of the best in the country. Alterations of the present 
building, new hospital pavilions, dormitory, nurses’ home, 
kitchen building, tunnels, ete., involve an expenditure of about 
half a million dollars. 

More Graduate Courses.— Further Massachusetts General Hos- 
pital courses offered to graduates in medicine are in “Med- 
icine and Pathology” by Drs. William H. Smith, Roger I, Lee, 
and Osear Richardson, Wednesdays in March and April from 
3:30 to 5:30 p. m., and in “Orthopedic Surgery of Adults” 
by Dr, E. G. Brackett and his associates, Thursdays in March 
and April at 10:30 a. m. 

Centennial of Hospital.—February marked the one-hundredth 
anniversary of the founding of the Massachusetts General 
Hospital. In February, 1813, the hospital received from the 
state the gift of Province House, valued at $40,000 and some 
cut stone worth $35,000. This is said to be all the assistance 
that has been given the hospital by the commonwealth during 
the past century. During the last year 6,629 patients were 
admitted to the institution. There were 22,029 new cases and 
136.095 visits were made in the out-patients department. 


NEW JERSEY 


Health Board Election.—At the annual meeting of the 
Health Officers Association of New Jersey, held in Trenton, 
January 4: Dr. F. W. Sell, Rahway, was elected vice-president, 
and Drs. Alton S. Fell, Trenton; A. C. Benedict, South Orange, 
and Edward Guion members of the executive committee. 

Medical Library Association Formed.—At a meeting of the 
physicians of Elizabeth, the Medical Library Association of 
Elizabeth was organized and the following officers were 
elected: president, Dr. J. P. Reilly; vice-president, Dr. Charles 
Il. Sehlichter. and secretary-treasurer, Dr. George Knauer. 


NEW YORK 
Diphtheria in Poughkeepsie..-There has been an outbreak 
of diphtheria in Vassar Brothers’ Hospital, Poughkeepsie, 


which has made it necessary to place one ward of the hospital 
under quarantine, 

New Hospital for Southampton.-The cornerstone of a new 
hospital for Southampton, L. L.. which will cost $50,000, was 
laid February 22. The funds for the building have been raised 
entirely by popular subscription. 


Personal._Dr. J. ©. Polhemus of Nyack was tendered a 
dinner on the oceasion of his seventy-ninth birthday, Febru- 
ary 26. by the staff of the Nyack Hospital——Dr. John W. 
Russell, superintendent of the Matteawan State Hospital, 


resigned February 27.——Dr. James G. Hunt, Utica, has been 
appointed local surgeon for the New York, Ontario and West- 
Dr. Reid Gilmore has been appointed school 
physician, and Dr. F. E. White, city physician, of Schenectady. 

State Should Aid Tuberculosis Fight...The State Board of 
(Charities has issued a formal statement to the effect that the 
state should establish district hospitals for the care of incipi- 
ent and eurable cases of tuberculosis. The board believes that 
it is absolutely necessary for the state to put forth much 
ereater efforts looking to the relief of suffering and the pre- 
vention of the spread of contagion if the disease is ever to be 
overcome. These proposed district hospitals should be on the 
Ray Brook plan and the care of less promising and advanced 


ern Railroad. 


cases should be left to leeal authorities. This plan would 
permit of enlarged facilities for the eare of all classes of 
tuberculosis patients, and of a most desirable classification 


whieh it now seems impossible to secure in the smaller local 
institutions, 


New York City 


Personal._Dr. Arthur S. Calman, the 
Lebanon Hospital, is in a very critical condition as a result 
of blood-peisoning from a smal! cut intlicted during an opera 
tion ——Dr. I. L. Nascher has been appointed professor of 
riatries in the College of Physicians and Surgeons, Boston, 


house surgeon of 
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——Dr. William P. Healy has been reelected president, Dr, 
Albert F, Burgman, vice-president, and Dr. Alexander Nicol), 
secretary of the medical board of Fordham Hospital (Belle- 
vue and Allied Hospitals). 

Child Welfare Exhibit.—The Child Welfare League is hold- 
ing an exhibit in the interest of the thirty-two bills recom 
mended by the Factory Investigating Committee at the Frances 
Building, 667 Fifth Avenue. Conferences are held at 4 p. m. 
daily, at which well-known welfare workers discuss the new 
measures and explain why their passage is necessary, 


Diphtheria in School.—An outbreak of diphtheria in Public 
School 16, Williamsburg, has led to the closing of two class 
rooms by the Board of Health. There was a similar outbreak 
of diphtheria in the same school about a year ago and authori- 
ties are blaming the unsanitary condition of the building, 
especially the shutting off of light and air due to the erection 
of high buildings, for these outbreaks. 


Amendments to the Sanitary Code.—The Board of Health 
has amended the Sanitary Code so as to require that after 
July 1, 1913, cream sold in New York must be produced from 
either grade A or grade B milk and that nuts, figs and dates 
used in making candy must be as good as when offered for 
sale without the candy combination. The object of this: amend- 
ment is obviously to secure purer cream and candy. 
Another amendment requires that eggs known as “spots”. shall 
be denatured as soon as discovered, thus making it impossi- 
ble to sell them for food as has frequently been done. Still 
another provision makes it a misdemeanor to keep offensive 
fats, meat trimmings and markets, hotels and 
restaurants. They are to be considered as garbage and if not 
disposed of at once will be seized and carted away by the city. 


ice 


bones in 


OHIO 


New Officers.—Union Medical Association of the Sixth Coun- 
cilor District at Akron, February 11: president, Dr. H. Blank- 
enhorn, Orrville; secretary, Dr. J. H. Seiler, Akron (reelected 
for the thirteenth time). 

Request that Occupational Diseases Be Reported.—Under 
the Thomas Bill, recommended by the Committee on Publie 
Health, phy-icians will be requested, but not required, to 
report to the State Board of Health, all occupational diseases 
coming under their observation. 


Hospital Notes.—Of the $150,000 required for the building 
fund of St. John’s Hospital, Cleveland, $126,588.25 had been 
secured two days before the time for closing subscriptions.—— 
On Mareh 11 a campaign will be begun to raise $100,000 neces- 
sary to free St. Anne’s Infant and Maternity Hospital, Cleve- 
land, from the debt incurred three years ago. f 

Personal.— Dr. J. ©. Lincoln, probate judge of Wood County 
for two years and a practitioner of Bowling Green for forty 
vears, has his office and retired. Dr. Herbert H. 
Bown, Pleasant City, has returned after a five months’ trip to 
Europe.——Dr. James E. Welliver, Dayton, who has been ill 
with pneumonia, is reported to be improving. Dr. J. Valen- 
tine Koch has been appointed assistant to the superin- 
tendent of the Dayton State Hospital——Dr. R. G. Perkins, 
professor of hygiene in Western Reserve University, Cleveland, 
has been appointed city bacteriologist, vice Dr. W. T. Howard, 


io 
resigned, 


closed 


Cincinnati 


Antituberculosis League Meeting._\t a recent meeting of 
the board of trustees of the Cincinnati Antituberculosis League, 
Dr. Samuel Iglauer vas elected president and Drs, E. W. 
Mitchell and H. Kennon Dunham were elected vice-presidents, 


Personal,—Dr. Samuel E. Allen, otolaryngologist of the 
Cincinnati Hospital has resigned——Dr. A, C, Bachmeyer has 
been appointed assistant superintendent of the Cincinnati Hos- 
pital————Dr. Alfred Friedlander has succeeded Dr. Allyn C. 
Poole as senior pediatrician to the Cincinnati Hospital. 

Dr. Foster J. Boyd has been appointed physician to the 
Municipal Tubereulosis Hospital. Dr. Charles S. Rockhill, 


superintendent, will soon give up his private practice and 
reside at the hospital. Dr. Lewis Heizer has been appointed 
chief medieal inspector of schools, 


Deprecate Commercialism ‘in Tuberculosis Cures.—The fol- 
lowing resolutions presented by Dr. George B. Orr have been 
adopted by the Cincinnati Academy of Medicine: “That the 
members vf the Cincinnati Academy of Medicine ask the med- 
ical profession of America not to recognize any man or woman 
as a member of our profession, be he or she a native or for- 
eigner, who possesses knowledge or material which will cure 
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tubereulosis, who does not impart that knowledeve voluntarily 
and give of that material free of monetary consideration to his 
brother*in the profession, without being asked for them; and 
who does not do this without delay in order that many human 
lives may be saved thereby. Pe it further resolved, That the 
entire medical profession of the country be called upon to 


” 


do this, 
PENNSYLVANIA 


State Responsible for Criminal Insane.—The Supreme Court 
has just rendered a decision to the effect that the state and not 
the county should pay for the maintenance of the criminal 
insane who are confined in the State Hospital at Norristown, 
Montgomery County. This decision means a saving of $4,000 
vearly. 

Personal.—Dr. Phoebe Flagler Hagenbach of Stroudsburg 
celebrated her eighty-first birthday, February 25. She has 
practiced medicine for the last thirty-four years and is a mem 
ber of the Lehigh, Lycoming and Monroe County Medical 


societies, Dr. E. L. Mevers, Wilkes-Barre, was seriously 
injured when his automobile plunged over an embankment, 
February 25. Dr. R. W. MeCafferty, physician to the Glen 
Mills School for Boys, has resigned. Dr. N. Bell Drake has 


heen elected a director and is to continue as superintendent ot 
the Ellwood City Hospital. 


Hospital Notes.—Application has been filed in the prothone- 
tary’s office tor a charter for a hospital in Carlisle to be ealled 
the Carlisle Hospital, This application has been signed by the 
physicians of the city and is the result of a movement recently 
started by them to provide a hospital for Carlisle and Cumber 
land County. The new hospital car of the Pennsylvania 
sVstem, which is to be used in case of accident and is fully 
equipped with beds and emergeney appliances, has been placed 
In service, The trustees of the Scranton State Hospital 
have asked for an appropriation of $240,762.60. 


Vaccination Commission Reports..-Yhe Pennsylvania State 
Vaccination Commission, which was authorized by joint resolu 
tion of the General Assembly, June 14, 1911, and appointed 
several months later by the governor, has held a number of 
sessions covering the period of nearly two vears, has heard 
fifty-eight witnesses, thirty of whom were physicians aud has 
prepared two reports, one signed by the majority of the com- 
mission setting forth its findings in favor of vaccination and 
# minority report from those opposed. The commission will 
hold a final meeting on March 12, when the two reports will be 
formally signed for presentation to the legislature and the 
vovernor on the following day. The commission is composed 
of the following members: Emil Rosenberger, president of the 
Real Estate Title Insurance and Trust Co., chairman; Dr. Wil 
liam M. Welch, Philadelphia; Dr. Jay F. Schamberg, Philadel 
phia: Henry C. Lippincott, John Pitcairn, Porter F. Cope and 
A, Woods, Pittsburgh. 


Philade!phia 

Hahnemann Plans Extension of Course.— Anticipating the 
new state law beginning Jan. 1, 1914, all graduates of medical 
~hools in Pennsylvania will be required to complete a jou 
vear course of study and then to serve for one vear as intern 
ina hospital, the authorities of Hahnemann are preparing to 
legin an advance administration this fall. Their purpose is a 
“iX-vear course of study and practical work. It is planned to 
wld a college course including biology, chemistry, physics and 
modern languages other than English. It will be called the 
first-year course and will take the place of the course that 
lirst-vear men heretofore have been obliged to take in some 
other ~chool. 

Adopts Higher Standard.Of the Philadelphia medical 
hools, the Jefferson Medical College, the Medico-Chirurgical! 
College, the Hahnemann Medical College and the Woman's 


lical (College have now gone on record iis adopting ihe 


vher preliminary qualifications for medical students In 
addition to completing the work in an accredited high school, 
the student will be required to take a year’s work devoted to 


college courses physics, chemistry, biology and a modern 
lenguage aside from English, Some of the colleges are plan 
ning to give the work themselves in a year preliminary to the 
rular medical course, The University ot Pennsyvivania Teor 
three vears now has been requiring for admission, two years 


of college work including the sciences above mentioned 


SOUTH CAROLINA 


New Officers.— Aiken County Medical Association at Aiken, 
February 21: president, Dr. R. M. Hammond, Montmorenci; 


MEDICAL 
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secretary-treasurer, Dr. M. H. Wyman, Aiken. Chester 
County Medical Society at Chester: president, Dr. W. M. Love; 
secretary, Dr. J. G. Johnston, both of Chester. 


Personal. Dr. George T, Tvler has om ned a hospital tor 
surgical cases at Greenville Dr. W. J. Houseal, Newberry, 


appointed by the governor, superintendent of the State Hos 
pital for the Insane, has retused to accept the appointment and 
Dr. J. W. Babcock, Columbia, remains in that position 


TENNESSEE » 


Medical Library Planned.—The Memphis and Shelby County 
Medical Society is raising a library fund. Its plan is to install 
a library in the downtown portion of the city where members 
of the society and the profession may rapidly gain access to 
the books and periodicals 

New Officers.Carroll County Medical Society at Hunting 
don: president, Dr. G. C. Bryant, MeLemoresville; secretary 
Dr. B. C. Dodds, Huntingdon (both reeleeted). Mountain 
City Academy of Medicine and Surgery at Chattanooga: pres 
ident, Dr. O. W. James; secretary, Dr. FE. J. Cardwell. 

Personal,.—Dr. S. W. Woodyard, Greeneville, has reeovercd 
from his recent attack of intluenza and resumed practice 
Dr. W. D. Poston, Brownsville, was stabbed by a negro recent!y 


and is said to be in a serious condition The degree of doctor 
of laws was conferred on Dr. John A, Witherspoon, Nashville 
by the University of Georgia, January 20 Dr. W. Frier 


son, Shelbyville, announces his retirement from practice. 


WISCONSIN 


Sanatorium Assured. The Kau Claire Branch of the Wis 
consin Antituberculosis Society has guaranteed $1,500 to equip 
the proposed sanatorium for tuberculosis, This action assures 
the immediate erection of the building 


Personal.--Dr. ©. J. Coffey, Milwaukee, has gone to Europ 
- Dr. Frank S. Wiley, Fond du Lac, entertained sixty of his 
friends among the medical fraternity of Fond du Lac city at 
county, at a dinner, February 20, in celebration of the thirtieth 
anniversary of his graduation from Rush Medieal Col! 
Chicago. 

Council Against the Gospel of Health. The finance com 
mittee of the Common Council of Milwaukee has failed to 
approve the appropriation of 32.500 asked by Health Comm 
sioner Kraft for the publication of the monthly organ of th: 
department, the Healthologist, as it did not seem to recognize 
the necessity for this expenditure and also considered the 
issuance of the magazine at public expense illegal 


WEST VIRGINIA 


New Governor a Physician.—Dr. D. D. Hattield, English. the 
first medical man to be elected governor of the state, was 
inaugurated last month 


Small-Pox Disappeared. Berkeley Hospital for Small-Pox 


has been closed, the last patient having been discharged. Dun 
ing the prevalence ot small pron about forty patients we 
treated in the county, and three cases in’ Martinsburg No 


deaths resulted 

New Officers.—Little Kanawa and Ohio Vallev Medi 
Society at Parkersburg: president, Dr. W. S. Link: secretas 
Dr. Marvin R. Stone, both of Parkersburg Brooke Counts 
Medical Association at Wellsbure president, Dr. B. } larden 
Wellsburg: Viet president Dr. | Booher, Bethany 


State Sanatorium. The <anatorium for the cure and treat 
ment of tuberculosis established by the state on a farm of 650 
acres at Terra Alta, Preston County, in the heart of the 
Allegheny Mountains, was pened January 15 Mhree buil 
ings accommodating sixty patients have been erected, one an 
administration building and two pavilions The sanatorium is 
supplied with water from mountain springs avd oa dairv and 
poultry farm is ‘> be conducted in connection with the instit 
tion. Dr. BE. Clovis has been appointed superintendent 

GENERAL 

Safeguarding America Against Disease. To guard against 
the introduction of plague and vellow fever through tropical 
fruit importations between April and Novembe Surgeon 


General Blue, U.S. P. H. has ordered Surgeon J. H. White, 
New Orleans, to procees to Belize, Puerto Cortez, Tela and 


Ceiba, Honduras: Livingston. Zacapa and Puerto Barrios 
(juatemala; Bocas del Toro, Panama: Port Limon. Costa Rica: 
and Kingston and Port Antonio, Jamaica. to inspect health 


conditions and precautions 
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MEDICAL 


Attacks “Diploma Mill.”—The Illinois State Board of Health 
charges the “Western University” with using the mails to 
defraud. According to Dr. Egan, this “diploma mill” was 
organized in 1897 and for three years did business openly in 
Chicago, issuing diplomas through correspondence. From 1900 
to 1908 nothing was heard of the University, but about two 
vears ago letters began to be received from British India, 
addressed to the Western Medical School, inquiring the price 
of medical degrees. The university is said to have offered for 
sale degrees in surgery, medicine and dentistry to residents of 
China and India at a flat rate of $100. 

Abstract of Surgery.—Surgery, Gynecology and Obstetrics 
With its February issue begins the publication of a supplement 
called the Jnternational Abstract of Surgery which is published 
in collaboration with French and German and English surgical 
journals. The editors are Dr. Franklin H. Martin, Chicago; 
Mr. B. G. A. Moynihan, Leeds, England; Dr. August Bier, 
Berlin, and Dr. Paul Lecéne, Paris, together with a large con- 
sulting and collaborating editorial staff. The abstracts and 
hibliography take up 128 pages of the February issue con- 
sidered under the tollowing general heads: Surgical technics; 
surgery of the head and neck; surgery of the chest; surgery of 
the abdomen; surgery of the extremities; orthopedic surgery; 
surgery of the nervous system; diseases and surgery of the 
skin and appendages, and miscellaneous; gynecology; obstet- 
ries; genito-urinary surgery; surgery of the eve and ear, and 
surgery of the nose, throat and mouth. This extensive under- 
taking makes an excellent appearance in its first issue and 
will prove of great practical value. 

University of Missouri Medical Bulletins.—The University 
et Missouri has begun the publication of a series of popular 
medical bulletins, which shoutd be of value to both the profes- 
sion and the public in an educational way, concerning the 
topics of preventive medicine. The first bulletin is by Dr. 
O. W. HH. Mitchell, Assistant Professor of Pathology and Bac- 
teriology in the university, and is on the subject of “Bacteria 
wud Disease.” It is a clearly and simply written article that 
wuvone may understand. The pamphlet gives a brief history 
ot the discovery of bacteria and a discussion of their character- 
istics and varieties, a brief explanation of the subject of 
immunity or body-resistance, and methods of destruction of 
hacteria, sterilization, disinfection, ete. It also gives a list 
of references to elementary and popular articles and books on 
bacteria and publications of a more advanced and technical 
nature, together with a glossary of terms used in the article 
in connection with bacteria and disease. Among the other 
articles to be published in this series are pamphlets on pre- 
venting typhoid. the early recognition of contagious diseases 
in school children, and eye, nese and throat troubles in chil- 
dren. These pamphlets will be distributed free to those 
requesting them, and should prove a valuable and authorita- 
tive means of educating the public in health matters. 


LONDON LETTER 
(From Our Regular Correspondent) 


Lonpon, Feb, 22. 1013. 


Career of Dr. Wilson of the National Antarctic Expedition, 1g10 

The career of Edward Adrian Wilson, B.A., M.B. (Cantab.), 
head of the scientific staff of the national Antarctic expedi- 
tion. who, after reaching the pole, perished in the tent with 
Capiain Scott and Lieutenant Bowers, has a special interest 
for physicians. Dr. Wilson was the son of a physician, and 
was educated at Cambridge, where he had a distinguished 
career, In 1894 he took a first class in the natural science 
tripos. Then he turned his.attention to medicine and entered 
St. George's Hospital. Of a philanthropic and religious bent, 
he worked at the mission of his college in the East End of 
London. In Mareh, 1898, he develoy ed pulmonary tuberculo- 
sis. which was thought to be due to overwork. He went to 
Davos. where he slowly recovered. He graduated M.B. in 
1000, but in consequence of the attack he had undergone he 
adopted the open-air life of a naturalist, and in 1901 he was 
appointed surgeon, zoologist and water-color artist to Captain 
Scott's first Antarctic expedition. His drawings of polar 
scenery excited great admiration, but his collection of zoologic 
specimens, which appealed only to specialists, was of greater 
importance. In a lecture delivered at St. George’s Hospital 
he asserted, as a result of his experience on the expedition, 
that vegetables neither prevent nor cure scurvy, but that 
tresh meat does, In 1905 he did important work on an inquiry 
into grouse disease. On the last expedition he was appointed 
head of the scientific staff, and appears to have been most 
successful in the collection of specimens. In spite of the diffi- 
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NEWS 
culties encountered in the return journey, the specimens were 
never abandoned, and those found in the hut with the three 
bodies weighed 35 pounds. The story of the tragic end has 
been told to the world. It is only necessary to add that 
Dr. Wilson was a man of simple and straightforward charax 
ter, with a fund of genial humor which made him the life of th: 
expedition. He has left a memory of which the British nation 
in general and the medical profession in particular will long 
feel proud. 

The British Medical Association and the National Insurance Act 

After the defeat of its policy, the dominant party in thy 
British Medical Association seems inclined to fight what may 
be termed a rear-guard action. The association has issued a 
circular to physicians in order to ascertain whether the condi 
tions of service are such that practitioners in large numbers wil! 
leave the panels in April when their contracts expire, or whether 
the profession is going to accept the panel system as an accom. 
plished fact and wishes the association now to use its 
machinery for the purpose of remedying the defects found by 
experience in the act and regulations. In order that the asso 
ciation may have the necessary information, answers are 
requested to the following questions: “Are you giving service 
under the national insurance act? Did you accept service 
willingly or unwillingly? Are you satisfied with the condi 
tions of service and remuneration so far as you are able to 
judge them? If not, will your dissatisfaction determine you 
to decline to renew your contract with the local insurance 
committee at the termination of the provisional three month-, 
provided that a sufficqent number of practitioners in your area 
will do the same? If dissatisfied, with what conditions of serv- 
ice are you dissatisfied and what slteration do you consider 
should be made therein? If not on the panel, have you any wish 
or intention to go on? If the government sought to overcome 
the opposition of the profession in any locality by appointing 
whole- or part-time officials to treat insured persons, do you 
know of practitioners in your division area of whom you have 
a reasonable certainty that they would accept such appoint- 
ments, and what is their approximate number? If not on the 
panel, will you be good enough to supply particulars as to the 
numbers of insured persons who have been. attended by you 
since Jan. 15, 1913, in spite of the fact that they will have to 
pay you private fees?” 


The National Insurance Act: Removal of the Grievance of 
Too Much Clerical Work 

The extraordinary and unnecessary amount of clerical work 
required of physicians under the national insurance act which 
interferes with their professional work and keeps them up at 
night until the small hours of the morning, described in a pre- 
vious letter, is about to be remedied. As a result of confer 
ences held by insurance commissioners with representatives of 
the National Insurance Practitioners’ Association, the follow- 
ing official statement has been made: The issue of the red 
medical ticket was a temporary measure required by special 
circumstances incidental to the coming into operation of the 
act. After a physician has sent in a form accepting an insured 
patient for treatment he will not be required to fill up any 
new form for this person as long as he retains him on his list. 
Day books will be discontinued and a simple card system will 
be used for keeping a record. The number of entries will be 
reduced. In particular the physician will not be required to 
enter the insured person’s name, society, or society number on 
the card more than once a year. The issue of prescription forms 
in triplicate will be discontinued: only one form will be given 
to the patient to give to the chemist and no physician need 
retain a duplicate for his own use unless he wishes. When 
physicians on the panel so desire, payments will now be made 
to them on account of insured persons on their lists. 


The Dangerous Neglect of Vaccination 

The relaxation of the vaccination law and its dangerous 
consequences have been described previously in THe JOURNAL. 
Speaking at the annual dinner of the public vaccinators of 
England and Wales, Dr. Arthur Maude, the president, com- 
plained that though the public vaccinators were doing an 
important work they received no assistance from the govern- 
ment. The importance of vaccination was recognized all ovet 
the world—in Japan, Servia, Mexico and Russia. The only 
place in which is was not recognized was England. The pro- 
portion of unvaccinated people now amounted to about 50 per 
cent. of the population, and in many towns was still larger. 
They might do something in the way of isolation when there 
was a limited outbreak, but the outbreak which would come 
would not be limited and the hospital accommodations would 
be totally inadequate. 
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BERLIN LETTER 


(From Our Regular Correspondent) 


Bertin, Feb. 14. 1913. 


Headquarters for Psychologic Fxamination 


The foundation of a central headquarters for individual. and 
differential psychologic research has proposed by the 
management of the institute for applied psychology and col 
lective psychologic research at Klein-Glienicke near Potsdam. 
Such headquarters are already provided in the institute in an 
embryonic form, as on the occasion of the fifth congress for 
experimental psychology, this institute held an exhibition of 
research material, and since then this exhibit has become pet 
manent, through the influence of the Prussian department of 
education and the German educational exposition, which is 
under the control of the department of education. The head 
quarters will aim to collect material of kinds for 
psychologic tests and experiments, photographs. especially of 
expressions of the face which may be used for 
purposes, specimens of handwriting, kinematograph 
tures and reports and tabulations of individual and differential 
-Vchologiec experiments. 


been 


various 


psychologic 
serial pi 


Free Prophylactic Inoculation Against Diphtheria 
During the diphtheria epidemic last winter, the city charity 
physicians were authorized in cases of diphtheria among the 
poor either to inoculate the remaining members of the tamily, 
especially children, or to refer such persons to the nearest 
municipal hospital for an inoculation for which no charge was 
made. On investigation it has peen shown that through an 
early serum treatment of the sick (il! possible within the tirst 
twenty-four hours) and the preventive injection of 
exposed to infection, especially children, unusually 
results were obtained. The commission for the municipal hes 
pitals and for public hygiene has therefore decided to carry on 
again this winter similar gratuitous prophylactic inoculations 
in all the municipal hospitals. 


per 


favorable 


Changes in the Berlin First-Aid Service 


The already existing emergency stations in Berlin-—whiech will 
in the future be called first-aid station- Rettungstellen 
will form the foundation for the municipal tirst-aid service. 


Vor this purpose the accident stations which have heretofore 
existed will be taken charge of by the board of trustees of 
the Red Cross accident stations. For the and instru 
ments, so far as they were on hand in the station en May 1. 
1909, the sum of about 9,000 marks (82,250) will be paid. 
Special regulations will be established for the 
in the future municipal first-aid stations, and provision will 
be made for taking over, and settling with, the physicians 
iormerly employed 


stock 


medical service 


MEDICAL OFFICERS 

The city council is principle that to 
ensure permanent and satisfactory readiness for medical sery 
ice at the emergency stations it Is necessary that the physicians 
concerned should be brought into as close and permanent con 
b nection with the individual stations as possible. For this rea 
j -on provision is made that in the future no physician can 
be connected with two stations; that each physician must live 
within the district of the station with which he is connected; 
further that each must agree to a service lasting at least three 
consecutive hours, and at least forty-five hours of day 
and thirty hours of night service in a month, and that only a 
limited number of physicians may be employed by each indi 
vidual station. 


proceeding on the 


seTVvice 


REMUNERATION 
For the same reason, to make the service at the 
more attractive to the physicians and also in accordance with 
other conditions of the present time, the salary, which has not 


stations 


been raised since 1907, has been increased moderately, to 
1.25 marks (instead of 1 mark) tor one hour of the day 
-erviee, and % marks (instead of 8) for the night service, 


beginning at 10 o'clock in the evening and ending at 8 o'clock 
in the morning. For the regulation and supervision of the 
medical service, there will be in charge of each station a supe 
vising physician who will be responsible to the board for the 
regular working of the station. The supervising physician will 

receive for his services a salary of 800 marks (3200) Besides 
> this control and supervision of the medical service, there is, as 
; heretofore, the control exercised by the board, Finally, in the 

interest of the united management of the medical serv'ce at 
all stations, it will be necessary to put at the head of all the 
physicians who are connected with the first-aid service one or 
more physicians as medical directors of the first-aid service. 


MEDICAL 


VEWS 


These directors will be emploved on the basis of a 
service contract, will be subordinate to the board, and ar 
be paid from the 6,000 marks which are included in the bi 
for this purpose. After the completion of this new order of 
things, the expenses of the Berlin first-aid will not 
exceed those heretofore appropriated by the munk ipal authori 


ties. The sum of 220,000 marks ($55,000) will be sufficient 


priva 


service 


Personal 
Salve, the pediatrist of Freiburg, has been called to th 
chair of pediatrics at Strasburg, as Czerny’s successor, He will 
assume the duties of his office April 1. Salge was a pupil of 
Heubner. 
Thiemich of Magdeburg has been appointed director of the 
children’s hospital at Leipsic, in place of Soltmann. Finkel 
stein of omin proposed in the first place lor this 
position, but undoubtediv his being a Jew prejudiced the min 
istry against his appointment 
January 13 Heller, the director of the patholovi 
at Kiel, died at the age of 72. In 1860 he 
of the faculty at Erlangen, and in 1872 he was called to Nie! 
His most prominent works deal with intestinal para 
eases of the liver and tuberculosis 
Priv.-Dez. Dr Wessely, who has heretofore been assistant to 
Hess, has been appointed director of the Wiirzburg eye clinic 


as his successor, 
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BUDAPEST LETTER 


(From Our Occasional Correspondent) 
SUDAPEST, Feb. 0, 


The Wounds Caused by Modern Rifles 


Dr. Bert-alan Widder, a Hungarian surgeon, who was sent 
to the Balkan battle-field by the Ilungarian Surgical Society 
to study war surgery, recently read a paper before the Jlun 


garian Surgical Society on this subject. He says that the bul 
lets of the Turkish rifles are pointed, and thus they are very 


humane, They either kill the soldier, or run through the body 


so that the wounds are curable. He has seen many soldiers 
dismissed from the hospitals entirely cured, though wounded 
on arm, leg, abdomen, etc. In one patient a bullet entered 
through the right frontal bone and went out 6G em. from the 


entrance, in the temporal region The tragment of bon 


press d on the corresponding part of the brain, leaving behind 
paralysis of the lett arm In another instance of 


nerve-lesiol 


the bullet entered the left side of the neck and went out 
through the right shoulder. The paralysis and painfulness ot 
the right arm and hand are existing yet In the same hos 
pital there is a patient in whom the right kidney was shot 


through and the bullet is imbedded in the left hip-bon: rh 


patient feels tolerably well; the urine was bloody, but is not 
so now. In one case a soldier, while lying prone, was sho 
from a distance of 40 meters The bullet entered at the top 


of the 
then it 
muscles of the neck The bullet was palpable downward f1 
the armpit under the third rib, and 
The patient was in bed for twenty-six 
the hospital cured, 

Dr. Griinfeld, an Austrian, had altogether 
In one of his patients the right femoral artery and vein w 
through. 
the leg had become gangrenous, 
From so many 
tations had to be performed 


head and passed through the brain and hard palate 
pierced its way through the bottom of the mouth and 
could be removed 
case, days 


seventy Vout ‘ 


shot tefore this soldier was carried to the hospita 


so that it 


ratients only eight or ten 


had to ln amput i 


thousands of mpu 


In Griinfeld’s seventy cases there 


were thirty-six in which the bullet pierced only soft parts and 
the patients were entirely cured; in eighteen cases there wer 
bone injuries. The remaining cases were still more seriou 
in four cases joints were crushed The latter injuries were 
caused by shrapnel; three out of the seventy cases heal 


without any dressing; an injury of the abdominal wall, caus: 
by cannon-shot, resulted in peritonitis; in one case 
the popliteal vessels necessitated amputation In this « 
used, 


myuryv 


an old ritle had been 


AWFULNESS OF SHRAPNEI 


Thus most of the injuries were caused by bullets and shra 


nel. The small number of injured by cannon shows that tho- 
hit by cannon-balls were killed instantly. The injuries caus: 
by bullets are favorable from the point of view of healing 
even if they are not dressed properly. Bavonet injuries 

not seen; if there were any, they must have been morta! 
The shrapnel injuries were terrible. Shrapnel causes a larg 
wound, and the missiles carry with them flesh or bones, © 


whatever they encounter, leaving behind them a wide field fo 
infection. The shrapnel falls from the air like soda-water fro 
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a siphon. The injured soldiers and officers have told terrible 
things about shrapnel fatalities. 

lhe Npitzgeschoss (pointed bullets) did little harm even in 
the brain. This is shown by the fact that in the wards every 
fourth or fifth patient is injured in the head, and bullets have 
penetrated the brain. These patients are improving. 

Dr. Widder saw one patient, who did not sleep or talk, but 
only sat and stared before him, The bullet had penetrated the 
right lobe of the brain. This patient died in five days. 

Injuries to the lungs were relatively of benign character. 
It was unfortunate that the Roentgen apparatus of the Turks 
Was not in condition to be of any service to us, 


HOSPITAL EQUIPMENT 


In general the hospital equipment of the Turks left much to 
he desired in accommodations, instruments and means for 
carrying the wounded from the battle-field. The contrary can 
be said of the Servians. They have proper conveyances, fine 
hospitals and even a large stock of coffins. In every Servian 
hospital nursing was done by women of the aristocracy. 
Dainty white hands bathed soldiers who had not been able to 
wash themselves for weeks, These women even helped cut 
the hair of the soldiers, They brought bed-linen and pillows, 
and distributed preserves, fruits and candies among the sol- 
diers, 

In the temporarily transformed schools the “better” places 
were kept for the physicians, who slept in cold rooms, on sim- 
ple sheets laid on a straw mat on the floor, Hundreds of 
pretty women are washing and ironing dressings, scrubbing 
the floors, ete. They work in white coats, their heads dressed, 
each with a red cross on the forehead. This unexampled disci- 
pline and sincere love of compatriots is moving. It is not 
vanity but the pure love of the Fatherland that drives them to 
do the meanest work with such zeal and fervor, Dr. Widder 
said that the wounded soldiers do not ery here. You cannot 
hear a sigh even, They smile, because they think that they 
are all heroes. They withstand the most painful operations 
without a word. In this they are animated by the dear, dili- 
gent ladies surrounding them, 

If as General Surgeon Soubbotich said, this war is the war 
of Humanity, he must have had in mind the self-sacrificing 
work of the conscientious medical staff and the noble work 
of the Red Cross women. It would be difficult to find anything 
humane in the whole war besides these. 


Association News 


MEMBERSHIP IN THE AMERICAN MEDICAL 
ASSOCIATION 


The Proposed Change in Name 
SIMMONS, M.D., LL.D. 


CHICAGO 


GEORGE 


EXPLANATORY Nove :-—THtIs ABSTRACT OF AN ADDRESS 
REPORE THE CONFERENCE OF STATE SECRETARIES 18 REPUB 
LISHED FROM THE AMERICAN MEDICAL ASSOCIATION BULLE 
rin or Nov, 15, 1912, oN THE REQUEST OF THE JUDICIAL 
COUNCIL, THe Hovse or DELEGATES REFERRED THE 
REPORT OF THE COMMITTEE TO FORMULATE AMENDMENTS 
ro THE CONSTITUTION AND By-LAWS TO EXTEND MEM- 
EERSHIP, PRESENTED AT THE 1912 SESSION (JOURNAL, 
June 15, 1912, Pp. 1S9O) To THE JUDICIAL CoUNCIL WITH 
POWER TO CONFER WITH CONSTITUENT ASSOCIATIONS. THE 
COUNCIL, APTER CAREFUL CONSIDERATION, ENDORSES THE 
Proeresep CHANGE AND TAKES ‘THIS MEANS OF BRING- 
ING THE SuRsecT To THE CONSTITUENT ASSOCIATIONS AS 
WELL AS DMRECTING TO If THE ATTENTION OF THE 
MEMBEES 


| have been asked to discuss the present conditions of mem- 
bership in the American Medical Association and the proposed 
change, which has been under discussion recently. While this 
is not directly related to the object of this conference, the 
discussion of uniform regulation of state membership, it is 
so closely connected with it that I cannot refuse to take 
advantage of the opportunity of discussing the question before 
such a large representation of state secretaries. 

To get a clear understanding of what the present term 
“members” of the American Medical Association means, it is 
necessary to go back a little in the history of the Association, 


Jour. A. M.A, 
Maren 8, 1913 


NEWS 


The American Medical Association always has been a dele 
gated body; only “delegates” ever had a right to take part in 
its proceedings. 

“Permanent members” was a term originally applied to 
those delegates who connected themselves permanently with 
the Association after they had served as delegates. “Perma 
nent members,” however, had no rights except those of attend 
ing the meetings and taking part in the scientifie work. Jn 
1883, THe JOURNAL was started and the following year, for 
the purpose of increasing the circulation of Tuk JOURNAL, there 
was created another class: “Members by Application.” A 
member of any so-called affiliated society could become a 
“member by application” simply by making application for 
membership and paying the annual dues. The difference 
between “members by application” and “permanent members” 
was that the latter had been delegates, whereas the forme: 
became members simply by making application. Neither “per 
manent members” nor “members by application” had vote or 


voice in business meetings. 


MEMBERSHIP IN THE A. M. A. TO-DAY ON THE SAME BASIS AS 
THE FORMER “MEMBERS BY APPLICATION” 


Briefly, we have the following situation: 

1. The voting membership of the organization is the eom 
bined membership of all the 2,000 (more or less) component 
county societies, amounting approximately to 70,000 members. 
These elect the delegates to the House of Delegates of the 
state associations; they in turn elect the delegates who form 
the House of Delegates of the American Medical Association 
Before 1901 the delegates to the American Medical Association 
were elected, or appointed, by the “affiliated” societies, which 
included local, district and state societies. Since 1901, that 
is, since the reorganization, the delegates to the national body 
are elected not by local, district and state societies, but hy 
the state societies alone. 

2. The so-called “members of the American Medical Associa 
tion” are the direct successors of the old “members by applica 
tion.” By their payment of dues and their subseriptions to 
Tue JourNAL, they were and are to-day the supporting o 
contributing group of the members of the organization. 

3. The House of Delegates is composed of approximately 150 
members, who are elected by the various state Houses of Dele 
yates, which are in turn composed of delegates elected by the 
members of the component county societies. The House oi 
Delegates of the American Medical Association, therefore, is 
created by, and represents the combined membership of all the 
county societies of all the states; it is not elected by, nor does 
it represent, the present “members of the American Medical 
Association” as such; it never has. 

The result is that we have two classes which could be called 
members. First, the actual, logical memberships of 70,000, 
usually designated as “the membership of the organization.” 
Second, the 36,822 contributing or supporting members, who 
are designated as “members,” although these “members of the 
American Medical Association” have no more privileges than 
have all members of the organization, except the right to 
take part in section work. This present situation I have hal 
shown on the accompanying chart (Chart 1). The member 
ship of the American Medical Association, at present 36,822, is 
an inner circle of the membership of county societies, while the 
House of Delegates is a still smaller circle composed of those 
who have been elected to represent the members of the organi- 
zation of the whole country. 

Now the situation itself is perfectly logical and is in every 
way to be commended, The trouble is that we have not named 
our groups accurately. Those whom we now call “members of 
the American Medical Association” are really those members 
of the organization who, in addition to supporting their county 
and state associations, also contribute to the support of the 
American Medical Association, while for the actual member 
ship of 70,000 members we have no distinctive name, 

The change that has been proposed is not a change in con 
dition at all. It is simply a change in name. It is proposed 
to designate the 70,000 members included in the large outer 
cire’® (Chart 2) as “members of the American Medical Asso- 
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ciation,” which they really are and always have been, while 
those members in 


those included in the inner circle (that is, 


sood standing of their county and state societies, who also pay 


Suction 


Chart 1 


S» a year to support the work of the American Medical 
\ssociation) are to be called “fellows of the Ameri 
can Medical Association” instead of This 
will make no change in the membership standing 01 
relations of any man. If this suggestion is adopted, all 
members in good standing in their state organization 


“members.” 


will be designated as “members of the American Med 
members who con 
work of the 


while those 


to support the 


ical Association,” 
tribute $5 a vear 
\s-ociation will be designated as “fellows of the 
Medical Association.” In other words, 
those who are now known as 
the American Medical Association will be known 
as “fellows” of the American Medical Associa 
tion, while the term “members” will be applied 
to the entire, membership of the 
component county societies of the whole country. 
This plan has advantages. the 
first place it will give us a name for the entire 
membership of the organization, which we have 
Before 1901 they were referred 
members of “afliliated” since 
then they have been called, for lack of a distinctive 
Another advan 


\merican 
“members” of 


combined 


several 


never had before. 
to as societies, and 
name, “members of the organization.” 
tage will be that it will make clear that the 
lies with the 70.000 


voting 
power members and not 


36.822 “fellows.” 


members of the county societies to become 


bers” of the American Medical Association, as the term is now 
This, of course, would be a ridiculous proposition 


understood. 


with the 
When this plan was first proposed, some 


vot the impression that the intention was to compel the 70.000 
“supporting mem 
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we had no name by 
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vreat disadvantage prior to the reorganization of the 
Medical fact that 
the delegates. As 


Association in was the 


which to designate 


soon as the name “House of Delegates” was adopted, then the 


function of the delegates became clear at once. 


tion a 
reorga 


nate t 


bers” had been applied to the supporting body. 


The Associa 
Iso has labored under the disadvantage, ever since its 
nization, that there has been no name by which to desig 
he actual voting membership, because the term “mem 
The proposed 


change simply recognizes this fact, designating as “members” 


those 


The proposed change contemplates leaving membership condi 


tions exactly as they are; it contemplates changing the name, 


and not the relation. 


firs* 


45 intended, 


who really are members, and designating the supporting 


members as “fellows.” 


have already some reasons for making the 


change, but there is another and more important; in tact, 
Up to the present time, 


given 


t is the paramount reason, 
the members of the organization have not realized 
that they are, in reality, members of the American 
Medical Association They 
ican Medical Association as entirely 


apart from them, something in which they have 


regard the 
something 
no interest, ‘Lhese 
through 


members of the 
elected 
American 


organiza 
representatives 
Medica 


ought to do 


tion are their 
what the 
doing, or what it 


but they do not realize this 


responsible for 
Association is 
and is not doing, 
henee they are not interested, They do not 
appreciate thet the Louse of Delegates of the 
Medical Association, which they elect 
that os through 


trustees, they, 


American 
is the 
the officers 
through their representatives in the Howse of Dele 
Medical Association, 
name, | think the subject is 
| hope that all of vou will 
what 


doing the work 


councils, ete which 


gates of the American select. 


While only a 


of the utmost 


change mm 


wk into it carefu ~o as to understand exactly 


PreToyosed Change 


Chart 2 


and then will explain it to your members at the 


opportunity, 
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MINNEAPOLIS 


HOTELS AT MINNEAPOLIS 


Announcement of Hotels and Rates for the Annual Session of 
the American Medical Association 


rhe local Committee on Arrangements for the Minneapolis 
session, June 17-20, recommends to the members of the Asso 
ciation the hotels shown in the accompanying table. First are 
given the hotels selected as headquarters for the sections. A 
few St. Paul hotels, so designated, are included; all the others 
are in Minneapolis. In addition, the rooms in the dormitories 
on the University Campus will be available for rental. 


Hotel, Section Headquarters and Street Address 


RADISSON Geneval Headquarters—-Seventh St... bet. Nicollet and | 
Practice of Medicine—Fitth St. and Hennepin Av. . 
LEAMINGTON —Nurgery—1013 Third Av., South.. 
\\prews Obstetrics, Gynecology and Abdominal Surgery Fourth 
Dyck MAN—Ophthalmology—Sixth St., bet. Nicollet and Hennepin. . 
Larungology, Otology and Rhinclogy—1700 Hennepin Av... 
Diseases of Children—Twellth St. and Hawthorne Av 


Masesru Pharmacology and Therapentics— Seventh and Hennepin 
Cavrienp Pathology and Physiology Kighth St. and First Av., 

Stomatology——Washington and Nicollet Avs... 


MARYLAND Vervrvous and Mental Diseases 
ELGin— Dermatology—Lighth St, and Ilennepin Av...... 
Rocers—— Preventive Medicine and Public Health -27 Fourtu 
South 
WAVERLY 
Sr. «St. Paul) 


(ienito-l vinary Discases— 1% Fourth St., South. 
Hospitals--1107 Harmon Place 
Orthopedic Sargery-—Pitth and St. Peter Sts 


Other Llotels 
(St. Pauls——Imyton and Virginia 
\ELeN— 200 Third St.. South. 
POR 112 Third St... South, cs 
BRerkLey—First Av. and Thirteenth St.. South... 
CARLETON 20 Kighth St.. South 
CLINTON—Fourth Ay., South., and Grant St 
COMMERCIAL 1 Central Av... are 
Curris Covrer—3oo Tenth St.. South. 
EMrpress—516 Central Av..... 
Preperick (St. Paul)——Fifth and Cedar Sts 
Seventh St.. North..... 
GoLDeEN West—201 Washington Av... South 
Av., South, and Ninth 
NATIONAL Second Av., South, and Washington 
OcpEN—Twelfth St. and Mary Place... 
PAULy 1-3-5 Nicollet) Ay 
Ross.yN— Summit Av. 
Ryan (St. Paul)— Robert st 
REVERE—316 Second South... 
SoU THERN——-S22 Fourth Av., South 
STRATFORD 1200 Nieollet Avy. 
St MMERS—- Fourth Av. and Tenth St : 
WILLARD (St. Paul)—Tenth and St. Peter's Sts 
WILLISTON. 3500 Tenth St.. South 


Marriages 


Sruarr M.D... Portland, Ore... to Miss 
Marion Louise Smith of St. Paul, Minn.. February 26. 

Davin Deke Topp, Calumet, Mich. to Miss Thayer 
Thompson of Hyde Park, Chicago, February 19, 

M.D... to Miss Charlotte Elizabeth 
Mathews, both of Philadelphia, February 19. 

lL. LAFAYETTE Bonn, M.D... Denison. to Miss Florence 
Faulkner of Council Blaifs, la. January 29. 

Joun O'FeRRALL, M.D., Laurel Miss.. to Miss Gladys 
Moulton of New Orleans, La. January 15, 

Wintiam Wortru Hare. M.D... to Miss Helen Marie Evans, 
hoth of Washington, D. C.. February 13. 

Josern Tare Siri, Cleveland, O.. to Miss Mary 
Hutchins, at Baltimore, February 20. 

SPIRO SARGENTICH, M.D... to Miss Jeanette Maxine Meiner, 
both of Portland, Ore. February 13, 

R. Sawyer, M.D., to Miss Dorothy A. Parker, both 
ot Roslindale, Boston, February 19. 

GEORGE ALFRED Mater, M.D... Meriden, la. to Miss Albia 
Koss of Riverside. February 12, 


HOTELS Journ. A. M.A 


Maren 8, 19] 


The meetings will be held in the University buildings sit 
uated between Minneapolis and St. Paul so that members may 
lodge in either Minneapolis or St. Paul. 

It is suggested that members arrange direct with hotels a- 
early as possible. The Chairman of the Committee on Hotels, 
Dr. S. Marx White, Donaldson Building, Minneapolis, will ty 
pleased to answer any special questions concerning hotel! 
accommodations, and to assist members in. the matter. 

Other announcements concerning the session have appeared 
in Tuk JOURNAL during the past four weeks, on pages 460, 
535, 615 and 680, 


Without Bath With Bath 


No. of 
Single | Double Single Double 
| 
| $1.50 S250 to $5.00 £6.00 to S700 
209 | 1.50 to 3.00 | 3.50 to 4.00 | 2.00 to 4.00 | 3.50 to 6.00 
Hoo | 2 2.50 to 5.00 1 5.00 to 
186 | 1.50 to 3.00 | 2.50 to 4.00 
175 2.00 to S00) 4.00 to 
| to | 8.00 to 
7 to 2.00) 2.00 to 
Loo to 2.00) te 1.50 to 3.00) 250 to 4.00 
136 1.00 to 1.50) 2.00 to 2.50 |) 2.00 to 2.50 | 3.00 to B50 
200 | 1.50 to 2.50) 250 te 4.00 
150 | 11.50 to 2.00 | 2.00 to 
200 1.00 to 1.50) 2.00 to 3.50 2.00 to 3.50) 3.00 to 5.00 
185 Loo to 2.00 to 2 te 3.50 to 4.00 
| 
140 | 1.00 up } 2.00 up 
2.0 150 up 2.50 up 
oF | Low | 
Su 75 to 1.2% 130 to Loe te te 
ne 10 up | 2.000 up 
100 to 1.50) 2.00 to 3.00) 150 te 2.00 8.00 te 5.00 
S4 
re : Late 250 to 4.400 
Lim) te Poe to 4.00 te 4.00 To 
” re | 
0 
| 75 to | 1.00 te 
Th | 1.35 te 4.00 te 


Deaths 


John Berry L’Hommedieu, M.D. New York University, New 
York City, 1890; a member of the American Medical Associa 
tion; first deputy health officer of the Port of New York: for 
several vears a member of the staf of Bureau of Municipa) 
Diseases of the State Health Department; died suddenly at 
his home in the Quarantine Station, Staten Island, N. Y 
February 21, from heart disease, aged 46 


J. B. Shawgo, M.D. Bennett Medical College, Chieago, 1877: 
of Quiney, HL; a member of the Hlinois State Medical Society 
a veteran of the Civil War; for four years an alderman of 
Quincy and president of the board of directors of the Publie 
Library, and for twenty years chairman of the board of eom 
missioners of the House of Correction; died in a hospital in 
Jacksonville, February aged 69, 


Walter Lawrie Whann, M.D. Starling Medical ¢ ollege 
Columbus, O.. 1857; Jefferson Medical College, Philadelphia 
ISGS; tor many vears a member of the American Medical 
\ssociation; and for more than half a century a practitioner 
of Franklin and Venango County, Pa.; died at his home in 
San Diego, Cal, about February 20, from senile debility, 
aged 93. 
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William James Callan, M.D. Long Island College Hospital. 


Prooklyn, N. Y., 1892; for twenty-five years a professor of 
elocution and English literature in Catholic institutions of 
Brooklyn and vicinity; formerly connected with the Brooklyn 
oflice of the New York Department of Health; died in a 
convent at St. Joseph's, Sullivan County, N. Y., February 13, 
aged 47. 

William Conrad Wile, M.D. New York University, New 
York City, 1870; for many years publisher and editor of the 
New England Medical Monthly; consulting surgeon to the 
Danbury (Conn.) Hospital, and founder and treasurer of the 
Danbury Printing Company; a veteran of the Civil War; died 
at his home in Danbury, February 21, aged 66, 

Kingman B. Page, M.D. University of Vermont, Burlington, 
ISST; member of the American Medical Association, Amer 
ican Urological Association and New York Academy of Med 
icine; a member of the attending staff of St. Marks and the 
People’s hospitals, New York City; died at his home in New 
York, February 19, aged 49. 

Harvey Daniel Hill, M.D. University of Michigan, Ann 
Arbor, 1867; a veteran of the Civil War and later in charge of 
the government dispensary at Springfield, O.; for three terms 
a member of the Kansas legislature from Butler County; died 


at his home in Baldwin, Kan., February 8, aged 73. 

William W. Holmes, M. D. Barnes Medical College, St. Louis, 
1903: (license, lowa, practitioner, ISSO): a practitioner ol 
Denison, lowa, since 1873; a veteran of the Civil War; superin 
tendent of the Denison Hospital; died in that institution, Feb 
ruary 8, from malignant disease, aged 70. 

John F. Duvall, M.D. Phi sio- Medical College of Cincinnati, 
S868; Eclectic Medical University, Kansas City, Mo., 1902; 
member of the faculty of the latter institution; a veteran of 
the Civil War; died at lis home in Kansas City, Mo., February 
15, from cerebral hemorrhage, aged 66. 

William C. McCurdy, M.D. University of Medicine, Indianap 
olis, Ind., 1898; physician and health officer of Pawnee County, 
Kan. and health officer of Larned; president of the Larned 
Hospital Association; died at his home, February 14, after an 
operation for kidney disease, aged 44. 

John C. Conner, M.D. Cincinnati College of Medicine and 
Surgery, 1877; died at his home in Crescent City, HL. February 
11, from the effects of a gunshot wound of the head, believed to 
have been self-inflicted with suicidal intent, while despondent 
as the result of ill health, aged 68, 

Minot A. Steele, M.D. Albany (N. Y.)) Medical College, 
1800; a member of the Rhode Island Medical Society; med 
ical examiner of Portsmouth, R. L; died in Newport, February 
17, from erysipelas, following the bite of a dog about two 
weeks before, aged 45. 

Albert P. Kadison, M.D. University of Munich, Bavaria, 
IS74; is said to have been the first Jewish physician in Chi 
cago; known as “the little father of the Ghetto.” active in 
Jewish social work; died at his home in Chicago, February 26 
aged 78. 

Henry 0. Ritter, M.D. Louisville (Ky.) Medical College. 
S06; of Orangeville, Ind.; died at his home, February 15, trom 
the effects of a gunshot wound, self-inflicted, it is believed 
with suicidal intent, while delirious as the result of an injury, 
aged 46, 

John Headland, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1886; a member of the American Medical Asso 
ciation; at one time mayor of Galva, IIL; died at the Peoria 
Sulphur Springs Sanitarium, February 12, from heart disease, 
aged 50. 

Alfred James Brown, M.D. Bellevue Hospital Medical Col 
lege, IS77; local surgeon at Higbee, Mo., for the Chicago & 
Alton and Missouri, Kansas & Texas railways; died suddenly 
in his store IHlighee, February 17. from heart disease, 
aged 56. 

Israel W. Fulton, M.D. Washington University, Baltimore, 
1872; a Confederate veteran; a practitioner of Indian Terri 
tory and Oklahoma for more than forty years; died his 
home in Ardmore, February 14, from pneumonia, aged Gt, 

Ulysses P. White, M.D. College of Physicians and Surgeons, 
Baltimore, Md., 1894; for several years local Surgeon of the 
Santa Fe system at Artesia, N. Mex.; died at his home in 
Artesia, February 3, from cerebral hemorrhage, aged 47. 

James Jeremiah Williams, M.D. Bellevue Hospital Medical 
College. 1874: a member of the consulting staff of Bellevue 
Hospital; died at his home in the Bronx, New York City, 
February 12, from cerebral hemorrhage, aged 67, 


DEATHS 


George White McClure, M.D. Rush Medical College, 1900; a 
member of the American Medical Association: formerly of 
Cartersville, Mo.; died at his home in Springtield, Mo... February 
17, from tuberculosis, aged 35 

Herbert Work Ferry, M.D. College of Physicians and Su 
geons, Chicago, 1904; of Poland, O.: a veteran of the Spanish 
American War; died at his home in Poland, ©., February 14 
pneumonia, aged 33. 

W. W. Ashton, M.D. University of Louisville. Kv... T850: a 
Contederate veteran; one of the oldest practitioners of Rapides 
Parish, La.; died at his home in Alexandria, February 16 
aged 75. 

William Meyer, M.D. University of Jena, Austria, 185—: for 
more than thirty years a practitioner of California: died at 
his home in National Citv, February 16, from senile debility. 
aged 83 

Daniel S. Coleman, M.D. University of Wooster. Cleveland 
one of the oldest practitioners of Knox County, © 
died at his home in Howard, February 15. from nephritis, 
aged oo 

Adolph Kantrovitz, M.D. Imperial University of Warsaw 
Poland, 1862; a member of the Medical Society of the State ot 
New York; died at his home in New York City, in Deceml» 
last, 

William A. Gabbert, M.D. Kelectic Medical Institute. Cinein 
nati, S75: ot Paris, Ii! died at the home of his brother in 
Bloomington, February 13, from arteriosclerosis, aged 65 

Robert Christy Gibson, M.D. University of Pennsylvania, 
Philadelphia, IS76; formerly of Pittsburgh: died at his home 
in Chicago, February 14, from cerebral hemorrhage, aged 65 

Charles Clark Willets, M.D. letTerson Medical Coll ue [SS 
of Sunbury, Pa.; died at the Mary M. Packer Hospital in 
that city, February 10, trom cerebral hemorrhage aved St 

Curtis T. Fenn, M.D. Rush Medical ¢ ollege, Chicago, 1866; a 
member of the Hlinoi<x State Medical Sox tv: died at his home 
in Chicago. February 21. from senile ce bility, aged 79 

William R. S. Cornell, M.D. University of Louisville, Ky., 
ISSO: tor a time teacher in the Joplin Mo.) Medical College 
died at his home in Paola, Kan February 1. aged 63, 

William H. Shaw, M.D. Starling Medical Coll ge, ¢ olumbus 
©.. ISTO; for twenty-five vears a practitioner of Dayton: die! 
at his home in that city, January 4. aged 68 

Joseph T. Jarboe, M.D. College of Physicians and Surgeons 
ot Baltimore, IS89; died at his home in Hagerstown, M.. Feb 
ruary Tl, trom nephritis. aged 58 

John H. Kochenderfer, M.D, Starling Medical College, Colum 
bus, O“:. ISS5: a veteran of the Civil War: died at his home in 
(ialion, Pebruars lt. aved 71 

Joseph W Walters heense, Ohio. a practitvoner of 
\da for more than half a century: aied at his home. February 
14. trom senile debility, aged S3 

George William Johnson, M.D. Vanderbilt University, Nash 
ville, 1875; died at his home in Adairville, February 
17. from heart dixease, aged 70 

William A. Stoneburner, M.D. Starling Medical College, 
Columbus, O., 1891; died at his home in Roseville. O. February 


+, from heart disease, aged 52 


Ezra A. Robinson, M.D. University of Vermont, Burlineton. 
ISS]; died suddenly at his home in Genoa, Uh. February 14 
from heart disease, aged 59 : 

George Stephen Cahill, M.D. Dartmouth Medieal School, 
Hanover, N. HL, 1881; died at his home in Cambridge. Mass 
Dec. 24, 1912, aged 48 

Melville Hutchinson Criswell, M.D. Hlalimemsann Medical Col 
lege, Chicago, died at his home in Cassopolis, Mieh.. Dou 
14, 1912. 49 

Stonewall J. Alsman, M.D. Barnes Medical College, St. Louis 
14: died at his home Pleasantville, Dee. 
from tubereulosi- 

Charles S. Brower, M.D. ( ollege al Phvsicians~ and Surgeons 
Raltimore, ISSO: of \ died in nestonm, \ 
Dew. 15, 1912 

George W. Davis, M.D. University of Ma Viand, Baltimore 
1860; died at his home near Pleasantville, Mad lanuary 14 
aved 69, 

Albert V. D. Collier, M.D. Albany Medieal Colbeog: 
Isé6: of Catskill, Vo: died in Albany. N.Y Dee. 1S, 
aged 75 

George Cowles Osgood, M.D. Harvard Medical School, 


died at his home in Lowell, Mass., January 5 aged 74 
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PROPAGANDA 


The Propaganda for Reform 


iN THIS DEPARTMENT AprearR ReporTS OF THE COUNCIL 


oN PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTrHerR MATTER TENDING 
ro INTELLIGENT PRESCRIBING AND TO Oppose 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 


ANTIMERISTEM-SCHMIDT FOR CANCER 


Dr. M. Childress, Oskaloosa, lowa, writes: 


“Do vou know anything about the cancer serum ‘Antimer- 
istem-Schmidt?’ [I have two or three patients who have had 
operations for cancer and either have a recurrence or in all 
probability will have. If there is anything that will do any 
cool in such cases I would like to use it. The only way to 
cet this remedy is to cable money for it to the maker and I 
do not feel like having the people give up nearly a hundred 
dollars for something I know nothing about. Please inform 
me either through THe JOURNAL or by letter if you can give 
me anything trustworthy in regard to it.” 


\ntimeristem-Schmidt is a preparation claimed to be useful 
in the treatment of inoperable cancer and as a supplementary 
treatment after operations for cancer, The originator, Dr. O. 
Schmidt of Cologne, and the manufacturer, Mr. W. Schmidt, 
as we understand, do not recommend this treatment as a sub- 
~titute for operation. The treatment is founded on a theory 
advanced by Dr. O. Schmidt that the cause of cancer is found 
in a fungus, Mucor racemosus, which, Schmidt at first asserted, 
carried a protozoon which he regarded as the real cause of the 


disease, 


The “serum,” or rather the vaccine, is -prepared from 
cultures from this fungus. Schmidt claims that he has been 


able to produce malignant tumors by the injection of cultures 
of this fungus derived from cases of carcinoma and sarcoma. 
Careful investigations by the Heidelberg Institute for Cancer 
Research have failed to show the existence in cancer of any 
form of fungus, especially of Mucor racemosus, in the tissues 
of malignant tumors. Other experiments made with the prepa- 
rations furnished by Schmidt have failed to show in any case 
the production of a tumor in healthy animals (mice and rats). 

Professors Wasielewski and Wiilker' conclude therefore that 
the foundation of Schmidt's hypothesis of cancer formation is 
lacking and that there is no justification for designating his 
A\ntimeristem treatment as specific. Extensive trials of the 


remedy in clinical work have shown that this treatment is 
Without effect. 

In 1911 Dr. K. Kolb’ conducted experiments with this 
treatment in the wards of ©. von Herff, at Basel. His 


experience with inoperable carcinoma of the cervix showed not 
the slightest influence on the tumor. In a second report in 
1912. Kolb refers to the failures of other observers and gives 
abstracts of three In some cases temporary improve- 
ment was noted, but the same phenomenon has been observed 
in other cases in which no specific treatment was applied. 

\n example of the ease with which a false conclusion 
may be drawn in regard to the action of a remedy in inoper- 
cancer, a reported by Kolb, in which a patient 
Was operated on for uterine carcinoma by vaginal hysterectomy 
(Schauta’s method). After four months the patient began to 
have pains, poor appetite, loss of weight, and a tumor was 


Cases, 


able case 


found of the size of a goose’s egg adherent to the wall of the 
pelvis. This, however, was of an inflammatory nature and dis- 
appeared in about six weeks after it was discovered. Had this 
pitient been given Antimeristem, the case might have been 
included as a remarkable cure by this remedy. Kolb’ corcludes 
that clinical experience indicates plainly that Antimeristem has 
ho spevitic aetion on carcinoma cells. The experimental evidence 
of \Vasielewski and Wiilker indicates that Sehmidt’s theory is 


1 Wasielewski and Wiilker: Baseless Claims for Antimeristem 
in Cancer, Miinchen. med. Wehnsckr., Feb, 20, 1912, p. 421. 
Kolb, K.: Failure of Antimeristem, Miinchen, med. Wehnselr., 


May 16, 1911. 
Kolb, K.: Negative Experiences with Antimeristem in Cancer, 
Perl. klin. Wehnsehr., April 22, 1912 


P Jour. A. M.A 
FOR REFORM Marcu 8, 1913 
incorrect. Antimeristem is not a specific remedy. Dr. 0, 


Schmidt* reports three favorable cases. 

From the preceding reviews of the recent literature, it will 
be seen that this proposed treatment is another premature 
attempt to introduce to the public an unscientific remedy which 
is sold to the despairing sufferers from inoperable carcinoma at 
an enormously high price. If the Laboratorium W. Schmidt of 
Cologne is to deserve the confidence of the medical profession, 
it must follow the advice of Wasielewski and Wiilker and see 
to it that incorrect ideas of the scientific foundation and activ- 
ity of the preparation put out by it are no longer promulgated 
to physicians and the laity, and Dr. O. Schmidt should also 
heed the warning and halt this unscientific propaganda, 

So far as the use of this vaccine in the United States is 
it should be noted that “viruses, toxins, 
and analogous products” cannot be imported into the United 
States unless the firm has received a license from th» Treasury 
Department. Such products are held up at the Custom-House 
for inquiry before being admitted. The Schmidt laboratory 
has not received a license as can be seen from a list of licensed 
institutions in Public Health Reports, Jan. 10, 1913. 


concerned, serums, 


PERTUSSIN 
Dr. L. A. Roberts, Dorchester, Mass., writes: 
me what the composition of Pertussin is.” 


“Please tell 


Pertussin is a proprietary whooping-cough remedy manu- 
factured by the Kommandanten Apotheke, Berlin. A “phy 
sician’s sample” bottle of this preparation sent out by Lehn & 
Fink bears a label on which appears the following: 


“100 parts Pertussin contains: 
Ol Thymi, et Thymol 

21% Ext. Thymi “laeschner’ 

50 Saccharum 

2 Glycerinum 


6% Alcohol 
19% Aqua Vestillata” 
While it never has had much vogue in this country it has 
been and still is used in Germany. It belongs to that 


class of vegetable preparations which, since they contain no 
distinetive principle, are difficult of analysis—particularly «< 
concerns the “joker” in the formula, in this case “Ol. Thymi, 
et Thymol” and “Ext. Thymi “Taeschner’” there has 
been much dispute in Germany as to the composition of 
this nostrum. In general, it appears that whatever virtues it 
has are due to some preparation of common thyme in a men 
struum containing water, sugar and aleohol. At one time the 
preparation was found to contain potassium bromid; but test< 
recently made in the A. M. A, Chemical Laboratory indicated 
tlie absence of either bromids or iodids. 


hence 


PASADYNE 

A physician asks: “Can you tell me the formula of a prepar- 
ation on the market called Pasadyne, put up by John B. 
Daniel, Atlanta, Georgia?” 

According to the manufacturer Pasadyne is a <inecture of 
passion-flower. Formerly this nostrum was sold under the 
title “Daniel’s Concentrated Tincture of Passiflora Incarnata.” 
While the manufacturer claims marvelous virtues for this 
preparation, made from “the fruit, roots and vines of the pas 
sion-flower or May-pop,” passiflora (passion-flower) is 
generally recognized as being of little if any value. 

A circular makes the following absurd statement: 


now 


“Chioral and the bromids, before the recognition and advent into 
medicine of Pasadyne (Daniel's Concentrated Tincture of Passiflora 
Incarnata), were widely employed in all turbulent states of the 
psyche and, notwithstanding their many untoward, even sometimes 
dangerous effects, were held in high favor by physicians. For that 
nutter, they still retain some of their old-time popularity, but since 
the superior value of Pasadyne (L-aniel’s Concentrated Tincture of 
Passifiora Incarnata) has been demonstrated te the profession's 
satisfaction, the erstwhile high esteem in which chloral and the 
bromids were held, is fast waning and ere long Pasadyne will have 
crowded them out.” 

4. Sehmidt, O.: Antimeristem in Treatment of Inoperable Cancer 
of the Uterus, Zentralbl. f. Gyniik., Dee. 28, 1911. 
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Giving the reason why the drug passiflora was not deemed 
of sufficient value and hence, along with the Daniel prepara- 
tion, was refused recognition, a report of the Council on Phar 
macy and Chemistry (THe JourNAL A. M. A., March 19, 1910) 
states: 


“Although passiflora was introduced into medicine nearly 
seventy years ago, the literature concerning it is not very 
extensive; it is not mentioned in the standard works on phat 
macology and its chemistry seems never to have been worked 
out. There appears, also, to be no record of experimental 
investigations of the drug with reference to its pharmacologic 
action, except an article by 1. Ott (Med. Bull, 1898, xx, 457) 
who used ‘Daniel’s concentrated tincture.’ 

“Extravagant and inconsistent claims are made for Daniel's 
concentrated tincture of passiflora in the advertising litera 
ture, where it is recommended for such a wide range of dis- 
eases as asthma, typhoid fever, convulsions and paralysis. 

“None of the evidence is suflicient to show that passiflora has 
therapeutic value; hence it is deemed inadvisable to include 
this drug in the list of nonofficial remedies.” 


THE NEW CONSCIENCE 


In this country the public attitude toward things that 
hitherto have been tolerated is bound to undergo many 
changes. What Collier's said about “Mr. Morgan’s Case” can 
be so aptly paraphrased that we have set it out below: 


“It may help Mr. Morgan [Mr. Patient] to understand if 
his case is stated by analogy, and in a shape that will appeal 
to his own experience. He would discharge his chauffeur [his 
physician) if he should find him to be a partner in the garage 
jdrug-store] that is supplying . . . the gasoline | med- 
icine}. And he would discharge him because of the nature of 
that relation, without inquiring into specific transactions, or 
making any charge of dishonesty. It is an axiom of funda- 
mental business ethics that the purchasing agent of a tirm | the 
prescriber of medicines] shall not have a profit-sharing interest 
in any of the concerns from which he buys supplies [orders 
medicines]. For how can he be faithful to both trusts’ If he 
is faithful to his emplovers, he must get the lowest possible 
prices; if he is faithful to his associates, he must get the 
highest possible prices. [If he is faithful to his patients, he 
must use what is best in each particular case; if he is faithful 
to his pharmaceutical firm, he must use its drugs in every 
possible case]. If he is faithful to either, he must necessarily 
be disloyal to the other. This is so simple that every business 
man understands it. It is an axiom not merely of business 
ethics. but of law as well. What Mr. Morgan fails to 
realize is that this relation between buver and seller is not 
permissible, wholly regardless of any charge of unfair deal 
ing.” 

When such relationships are forbidden by law, physicians 
will. of course, obey the law; but physicians ought to be ready 
to avoid now what is morally wrong, and not to wait until it 
is made legally wrong. It behooves us to see that the business 
world, which formerly was given so much license to deceive, 
is not allowed to occupy the read alone in its march toward 


higher and better standards of right and wrong. 


BIOSOL 


Dr. A. N. Lakin, State Line, Ind., writes: 


“Kindly advise me concerning Biosol. I am sending vou here- 
with a pamphlet describing this product. On the last page note 
clinical report from Dr. Buchman of the Indiana Medical Asso 
ciation and president of the Department of Publie Health, Fort 
Wayne, Ind.” 


H. Hille, once of Heidelberg, now of Oak Park, HL, having 
reached the conclusion that mineral starvation is the cause of 
all diseases, devoted his talents to finding a remedy. He claims 
to have found it and ealls it “Biosol.” He published his dis- 
covery in a pamphlet entitled “Facts of Modern Science,” 
and recently published an article in the Medical Record giv- 
ing his ideas on this mineral point of view. tiosol 
is an indescribable mixture of alcohol, carbohydrates, and 
many and various mineral bodies--ranging all the way 
from sodium, potassium, calcium and magnesium to silicon, 


CORRESPONDENCE 


copper, uranium and thorium—the amount of each being in 


most cases extremely minute, It is said to be a valuable 
food as well as medicine. A dose of this tood might keep 
rabbit alive for several hours, and a man who could stand the 
expense and escape death from delirium tremens might lis 
on three quarts of the mixture per day. Human beings have 
little occasion to fear mineral starvation, and may obviate 
whatever danger there may be with a drink of milk. Like ot! 
living creatures, we may be thankful that we are furnished 
our own bodies with a living bioplasm which can use che 
minerals of the waters and the rocks and which has its own 


laboratory in which to prepare organic compounds to suit its 


needs, 
Correspondence 
The Freudians and Imaginative Literature 
To the Editoi In Dr. Isader Coriat’s lette JOURNAL. 


Feb. reply to letter entitled “The 
Excesses of the Freudian School” (Tur Jounxatr. Jan. 25. 1015 
p. 807), he discloses several points of view which seem to om: 
to involve some principles so fundamental, not only for this, 
but also for every discussion of the subject, that | erave the 
indulgence of your columns once again to consider them 

Dr. Coriat first quotes a portion of a sentence of mine as if 
it were the whole. What | wrote was: “How much of all 
that we have heard lately about the sexual etiologs al payveho 
neuroses is true, | personally am trankly not in a position to 
judge.” This is true for several reasons, to wit: Some years 
ago under the inspiration of a distinguished towusman of Dr 
Coriat’s, | became immensely interested in the conscious appl 
cation of psychic methods of treatment to functional nervous 
disorders. | followed, and still follow particularly the methods 
of Du Bois, and the isolation persuasion scheme of Dejerine 
Later I naturaily was stimulated by the studies of Jung on 
reaction-times such subjects and the very suggestive 
theories of Freud. | used them, somewhat crudely perhaps 
but as best | could in the absence of any one else in my com 
munity who appeared to know any more about them than I 
did. on various patients with various degrees of success I had 
some quite astonishing therapeutic successes; but when 
examined these results critically, 1 became somewhat skeptical 
as to the connection between the cure and the treatment, just 
as | might be skeptical of the connection between the cure and 
the anchoring of a floating kidney, or Christian Science, o1 
Washing out the stomach | theretore felt that | had a right 
to suggest that until | had examined a number of the cases 
that other men had cured | was not in a position to judge as 
to just how much of it all was true. | added that | was most 
loath to believe in many instances that a very good case had 
been made out in print, 

Dr. Coriat says that the opinion of so ill-informed a eritis 
would not be tolerated in any other braneh of scieutifie medi 
cine. His irritation is inapt My opinion, for instance, about 
pitvriasis rubra pilaris might not be tolerated in any group of 
dermatologists. But if | had pityriasis rubra pilaris | imagin 
that certain phases of my opinion would not only be tole: 
ated, but would be listened to with considerable interest. When 
it comes to the question of psychanalysis we are dealing with 
mental states And whether Dr. Coriat believes it) or jot 
| possess mental states I have had emotions | have had 
experiences. | have had dreams So that when he and hi< 
fellow-workers advance a hypothesis to account for the origin 
of certain mental states, of certain experiences and of dreams 
he is talking about something for which | have ao standard 
which is for me the most real thing in all the world -namely 
my own mental life. And all that he can reasonably ask of 
me or of any man besides this, before we form an opinion, is 
a due appreciation of the issues involved and a certain erit 
ical. ability to weigh facts which a common education is 
supposed to impart 

The real point under discussion, however, was the wisdom 
that Kreud’s disciples display in analyzing characters in 
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iiginative literature. It may be admitted that some advan- 
jiue is gained by analyzing characters so universally conspicu- 
os as Hamlet or Lady Macbeth; and furthermore, the propriety 


‘ using some isolated action or speech of those crea- 
trons to point a moral or adorn a tale may again be granted. 
It seems quite proper, too, that such a study as that of Wag- 


ners “Flying Dutchman,” in which it is shown that certain of 
\vagner’s early emotional experiences creep out again in his 
work, should be undertaken, for here we are dealing with the 

tual facts of an actual human life. But it was suggested 
that all this advantage is doubly lost when we are confronted 
with the pedantic spectacle of a neurologist soberly sitting 
‘own to review Lady Macbeth’s whole life and explain her 
-ommambulism on the 
wish for a child, because in the inevitable twisting 


unconscious repressed 
which the 


require a 


ground of an 


words of an imaginative creation would necessarily 
might the employed in 
instances. This objection Dr. Coriat meets squarely. He says 
that “the psychopathologist is in a far better position to judge 
und interpret abnormal characters in literature than is the 
literary critic, who has had neither medical nor psychopatho- 
Shakespeare’s intuitive insight in cre- 


<uspicion arise of methods other 


logie training. 


ating these characters, so true to what is seen to-day in 
neurologic clinics, must ever be a source of admiration con- 
cerning the accuracy of his astonishing genius.” No one who 
peaks the English language need pause to express his admira- 
tion for Shakespeare; but to say that Shakespeare actually 
anticipated the researches of the modern laboratory psycholo- 
sist is on a par with saying that because Brutus tells Portia 
that she is as dear to him as the ruddy drops that visit his sad 
heart, Shakespeare anticipated the discovery of the circulation 
of the blood. 

We must be quite clear about what is meant by this. It 
will not do to assert that in a sort of general way these char- 
acters show some of the symptoms we see in nervous patients 
today. It means that Shakespeare deliberately and 
sclously molded these symptoms on the basis of a theory of 
~ubeonscious sex And will do. 
Otherwise the whole thing falls to the ground. Dr. Coriat 
eems to think that whether Shakespeare was conscious of 
difference so long as 


association, nothing else 


the modern ideas or not makes no 
psvehanalytic interpretations can be read into the plays. It 
seems to me that he is confused. A turn, a phrase, a line of 
play may arouse in me emotions or thoughts or insight into 
institutions, of which Shakespeare was certainly not 


But there we are dealing with emotional or esthetic 


modern 
conscious. 
In the present case we are dealing with science, endeav- 
One cannot 


lite, 
oring to ascertain the relation of cause and effect. 
pssert that these creations are beautiful examples of the oper- 
ation of a certain set of causes if their creator was unconscious 
of that set of causes and of its operation. 

When we Macbeth light of 
clarification of justification do we find for 
belief that Shakespeare Lady Macheth’s 
hulism to be the result of an unconscious repressed desire for 
a child? t can hardly think it unreasonable to ask that if a 
niin starts to prove such an assertion he should at least first 
clear the decks by concerning himself with the question as to 

hether Lady Macbeth had a child or not. But this trivial 

sitter Dr. Coriat does not trouble himself to consider. There 
is as a matter of fact not one single jot of positive unques 
tionable proof that Lady Macbeth was childless, either in the 
in Holinshed. There is, indeed, the negative evi 


come to examine in the this 


ideas, what the 


intended somnam 


play itself 
cence, that no child of hers walks on the stage. But in the 
st act we find her talking to her wavering lord, weakening 


his determination to kill the king, reminding him that he 


is sworn and then flaring out in that burst of magnificent 
] ission: 
| have given Sucke, and know 
Ilow tender ‘tis to love the Babe that milks me, 
I would, while it was smyling in my Face 


nipple from his Boneless Gummes 
so sworn 


{lave pluckt my 
\nd dashed the Brains out, had I 
As you have done to this. 


fo a plain, blunt man not versed in that uncanny knowledge 
“which is denied literary critics and is the common property of 


CORRESPONDENCE 


A. M.A 
MARCH 8, 109i 


Freud's students, it would appear that this passage indicate | 
that Lady Macbeth had a child. And if so, then it 
appear that she would hardly suffer from a repressed desi: 
for a child. Not so with Dr. Coriat. He quotes in his book. 
“The Hysteria of Lady Macbeth,” this very 
appears to give him no trouble. He apparently does not con 
sider that it needs explaining. He serenely informs us that 
“the theme of childlessness is here revealed for the first time.’ 
Did ever in the history of human thought the theme of child 
lessness wear so queer a garb? 

It is all this which makes us wonder whether the Freudians 
ended with a theory or began with one—whether they exam 
ined the facts and built a hypothesis, or whether they built a 
hypothesis and examined the facts. For it 
for many years that in Lady Macbeth Shakespeare’s intuitive 
insight into the human soul intended to show that the con- 
science of a murderess bedfeilow, that the 
thing which drove her to wander while she slept was an old 
sin which came to haunt her slumbers. It was the blood of 
Duncan on that little hand which all the perfumes of Araby 
could not sweeten. And if there is any meaning in anything. 
this tragedy means that Shakespeare believed that a repressed 
knowledge of murder could be the cause of somnambulism and 
of hysteria. It is just this that is so exasperating in the 
Freudian school. There is a plain explanation, and they will 
It is this eternal harping on sex as if it were the 
only thing in life. It is not even the greatest thing in life. 
Self-preservation is the first law of Nature. We have all along 
been prepared to accept the principles of Freud's teaching. 
They were 
presumption to add, in large part true. 
key to all history or the touchstone to all life. 
there is only one kind and quality of love in the world and 
that sexual love—that a son’s love for his mother, a daughter's 
love for her father is all sexual; that if one man loves another 
man he loves only the womanly qualities in him, that if a man 
goes about his work in the world, he goes with the hope of 
female approbation—this is to invite an answer which by its 
very qualities is difficult to formulate. It is difficult to formu 
late because the answer to all that is the sober common sense 


woul 


passage. It 


has seemed clear 


was an uneasy 


none of it. 


have been illuminating beyond measure, and, it 
But they are not the 
To say that 


of the average man, 

Dr. Coriat makes one other final illuminating remark. “It 
is a proof, too, of the soundness of Freud’s fundamental con 
tributions to psychopathology, when it can be shown that the 
mental mechanisms of unconscious complexes, repression, dis 
sociation and mental conflicts are the same for hysteria and 
the anxiety neuroses as for such purely fictitious creations as 
the mental disease of Hamlet and Lady Macbeth.” If this be 
proof, he has made the most of it. But it is only proper to 
inform him that that kind of proof would not be tolerated in 
any other branch of scientitic medicine, 


LOGAN CLENDENING, M.D., Kansas City, Mo. 


A Simple Substitute for Kuhn’s Aspiration Mas 

To the Editor :—Permit me to 
infermation for the benefit of vour readers in regard to Kulin’s 
It may not be generally known that all the 


vouchsafe a bit of valuable 
aspiration mask. 
beneficial results of the mask can be secured in a much 
pler manner by using a section of a small catheter, about No. 
16F, or a straw or quill to draw the breath through, thus 
retarding inhalation quite as effectually as by the 
cumbersome mask; but The only benefit of 
the mask is to insure a deep, full inspiration of air slowly 
and gradually, holding it a few seconds and then its sudden 
expiration, which, as you remark (THe JourNnaL, Feb. 22. 
1913, p. 632), produces negative compression of the lungs, 
sucking the blood from the right chamber of the heart into the 
lungs. When the heart is weakened and tired by overexe: 
tion for instance, and there is pain from overdistention ot 
the right chamber, if the patient will lie down for five minutes 
and breathe in that manner through a quill toothpick or even 
through his teeth, the relief experienced will be immediate and 
most remarkable. | have often practiced it myself for nervous 
excitement and insomnia, usually falling asleep before the 


sim 


use of 


such is the case. 
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expiration of the five minutes, when otherwise I might lie and 
count the strokes of the clock for hours. For many years it has 
been my custom to instruct anemic and nervous patients to 
practice the method for five or ten minutes on first lying down 
at night, without explaining the reason further than to say 
that it would expand the chest. It may also be practiced 
when sitting at a desk or reclining in an easy chair, and it 
really does oxygenate the blood and improve the breathing 
capacity of the chest. 
T. W. Wittiams, M.D., Milwaukee, Wis. 


Athletics and Health 


To the Editor:—Permit me to commend the stand which 
you take in your editorial on athletics, February 8, particularly 
your expression with regard to the value of such sports as may 
be continued after a man’s college course is completed. In 
these matters I feel sure that men engaged in physical educa- 
tion are glad to have the opinions and cooperation of men who 
are engaged in the general practice of medicine. 

Dupiey B. Reep. 

Medical Examiner, Division of Physical Culture and Ath 

letics, University @ Chicago. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed Every letter 
must contain the writers name and address, but these will be 
omitted, on request. 


TECHNIC AND EFFECT ON SEXUAL 
INTERCOURSE 
Vo the Editor: 1. Please let me know the technic of vasectomy 
as it is performed for the sterilization of criminals 
2. What effect does the operation have on the ability of the indi 
vidual to bave sexual intercourse, other than preventing the ejacu 
lation of spermatozoa ? L. W. Howr, M.D)... Coldwater, Mich. 


VASECTOMY 


ANSWER.—1. The technic of vasectomy was described by 
H. C. Sharp in Tue Journar, Dee. 4, 1909, p. 1897, as a means 
of preventing procreation in defectives, The subject was dis 
cussed in THe JOURNAL, Sept. 30. 1911, p. 1152. where a con 
siderable bibliography is given. Sharp describes the technic as 
follows: 


After cleansing the scrotum with seap and water 1 bathe the part 
in aleohol, then grasp the spermatic cord between the thumb and 
the index-finger of the left hand, detect the vas, hold it tirmly and 
fix it with a pair of bullet forceps, then cut down on it, draw it 
through the scrotal wound by means of a tenaculum hook, strip it 
of all membranes and the accompanying artery, ligute above and 
sever, cutting away any portion from the vas that may have been 
damaged in the manipulation This is done in order that the end 
next to the testicle may not become closed It is very important 
that it shall remain open, in order that the secretion of the testich 
may be emptied around the vessels of the pampiniform plexus and 


there absorbed, for it is through this process that the economy 
receives the tonic effect of the secretion; also where the end closes 
there is likely to be cystic degeneration The action of the muscle 
closes the skin wound and no stitch, collodion or adhesive plaster is 
needed The patient returns to his work immediately and suffers 


but little inconvenience 

The operation in the female is more dificult, but, if skilfully 
done, no more hazardous. The oviduct is reached through a median 
incision. the tube ligated near the uterus and severed beyond the 
ligature 


2. It has no other effect. 

\ report of a supreme court decision upholding vasectomy is 
given in the Medicolegal Department of this issue of THe 
JOURNAL, 


FETAL DEFORMITIES OR DEFECTS NOT DUE TO UNSUC 
CESSFUL ATTEMPTS AT ABORTION 
To the ERditor;—Ift a pregnant woman injects into the gravid 
uterus, by means of a small rubber syringe, turpentine or other 
frritant which fails to produce abortion, will this attempt have any 
effect on the growth and development of the fetus? If the fetus is 
earried to full term will the child be normal or is it Hable to birth 
marks and deformity? Is the amniotic fluid sufficient protection ? 
M. F. M.D., Butlerville, 1 


ANnswer.— There is still a widespread belief among both the 
laity and the medical profession that attempts at abortion 
which do not lead to the expulsion of the egg may in some way 
injure it so as to cause birthmarks or other deformities. Sei 


MINOR NOTES 69 


entific clinical observation or experiment furnishes little or no 
basis for this belief, 

The theories of the causation of monstrosities may be classi 
fied roughly as follows: , 

1. Supernatural and fantastic theories, These include those 
theories that assume as factors the intluence of gods or evil 
spirits, hybrid unions and mental impressions. 

2. Theories based on trauma and pressure. These assume 
that the embryo or fetus is affected by maternal traumatism 
or injury due to falls or blows or tight corsets, or to internal 
pressure trom pelvic tumors or intra-uterine pressure. That 
some fetal injuries may be due to external violence is true, and 
that certain deformities may be due to pressure of the con 
taining sac as oi ectopic prepnanes there can be no doubt: but 
this theory cannot explain the common monstrosities like 
anencephalus, ete, 

3. Amniotic theory. According to this theory inflammation 
of the amnion leads to the formation of amniotic bands that 
intertere with fetal development In this vroup of tactors 
might be placed placentitis, which was held by Simpson to be 
an important factor in causing deformity. Inflammation ef the 
placenta might naturally spread to the chorion and amnion, 
Under this head could be included intra-uterine injections and 
other methods of inducing abortion which supposedly might 
cause inflammation of the placenta, The existence of placentiti- 
is nowadays not considered well established as a spect alts 
ease, and its relation to the amniotic theory is only conjectural. 
Moreover, the amniotic theory Is largely displaced by the 
fourth, or embryologic, theory. 

4. This theory postulates a disordered embryology or a dis 
turbed ontogenestis and organogenesis, According to this theory 
most deformities are due to arrested development ot parts on 
organs of the embryo or of the adnexa, 

In any case the common deformities date from the embry 
ologie period; that is, from the first forty days of pregnancy, 
and probably more often from the first halt of this period 
Hlence any teratogeneth effect ot attempts at abortion can 
hardly be asspmed to occur after the first four to six weeks of 
pregnancy. 

It cannot be denied that injury to the placenta or fetus from 
an attempt at abortion might interfere with its growth and 
lead to general undevelopment. That is doubttul, however, and 
not in accord with general ob-ervation \s a rule a patient 
mia \ be assured that if an attempt at abortion tails she need 
have no fear about the baby. In many thousands of instances 
perfect children have been born atter unsuecesstul attempts at 
abortion. The fear that the child might be detormed is unyjus 
tified and is absolutely no reason for the inductidn of abortion 


BOOKS GIVING FOR DETERMINING 
TION-TIME OF THE 
To the Rditor Please give me th® technic of a simple, ace 
method of determining the coagulation-time of the blood 
W. tholdsboro. ¢ 


ANSWER.-Ciood methods can be found in recent on 
clinieal diagnosis, such as Webster's Diawnostic Methods 
published by Blakiston’s Son & Co... Philadelphia, at S450 
Wood's “Chemical and Microscopic Diagnosis” published by 


Appleton & New at or Simon's “Clinical Diag 
nosis,” published by Lea & bebiger, Philadelphia atl \ 
simple instrument tor determining the coagulation-time of the 
blood is described by W. W. Duke in the Archives of Internal 


Vedicine. February, Jos, 


TO WATER ANALYSIS 


To the Editor lease refer me t dle t Water analy 


oa gu 
There are three excellent books on wate 
two by English writers The Bacteriologic Exam 
ination ol Water Supplies amd Horrocks Racterio 
Examination of Water”), and a third by the American investi 
yators, Prescott and W inslow published by John Wilevw an 
Sons). These books discuss the interpretation iis 
as methods of bacterial water analysis The Standart 


Methods of Water Analysis.” published by the American Publix 
Health Association, gives both chemical and bacterial 
in detail with many references It should be added that at 
least as much skill is needed in the interpretation of wat 
analyses as in the technical execution itself. and that an 
inexperienced observer is liable to draw talse conclusions from 
his analytic data. 
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QUERIES AND 


MEDICATION BY THE RECTUM 


Editor:—1. On page 557 of Tue JourNnaL, Feb, 15, 1915, 
is a mention of an article “Medication by the Reetum,.” by A. 
(;uerin (Journal de médecine de Bordeaux, November 17, No. 
Hh) Does this article give any directions for using remedies by 
ihe reetum for systemic effect? If so, please give further details, 

’. Please give references to text-books on rectal medication 

A Supscriser, Oklahoma. 


lo the 


\nswer.—l. This article was not abstracted, as Guérin does 
net seem to have personal experiences to report with medicinal 
rectal injections except in respect to morphin. This has taught 
him that morphin addiction is possible by all routes. He cites 
a tew authorities, but in a vague, general way. Sodium salic- 
vlate by the rectal route is mentioned only as having been used 
by Seibert, who gave in cerebrospinal meningitis | gm. in a 
tablespoonful of water to a total of from 4 to 10 gm. a day 
in rectal injection, The chief point which Guérin makes is the 
superiority of a very small injection, from | to 5 or lb e.«., 
that is, 2 or 3 teaspoonfuls or less, injected with a syringe 
with a capacity of not over 6 or 15 ec. possibly with a 
canna or short rubber tube slipped over the tip. He quotes 
several writers who warn that mercury and quinin should never 
lhe viven by the rectum. He knows of two instances of children 
dying after the use of suppositories containing the usual ther- 
apeutic quinin. The rectal mucosa seems to be 
peculiarly sensitive to quinin. The lower part of the rectum 
seems to have the greatest absorbing power. The fluid should 
he tepid, injected when the intestines are at rest, some time 
alter a cleansing enema, and the patients must be explicitly 
instructed anew.that the medicinal injection is to be retained. 
Renaut found Fowler’s solution irritating to the rectum and 
changed to sodium cacodylate, which he declares is superior to 
all other preparations of arsenic for rectal injection. Guérin’s 
formula for morphin is 0.1 gm. morphin in 150 cc, of distilled 
water, injecting 15 ¢.c., or 0.12 gm. in 60 cc. water, injecting 
only 6 ec, He advises injection of a small amount of laudanum 
to precede a nutrient enema instead of adding the laudanum 
to it. 

2. We do not know of any book devoted to rectal medica- 
There are references in the various works on therapeu- 
In general, it is believed that absorption from the rectum 
is less active than from the stomach and upper intestine. For 
this reason the doses of remedies for rectal use are usually 
viven as somewhat greater than those administered per os. 


dose of 


tion 


Ties 


INFLAMMATION OF THE GALL-BLADTDER 


lo the Editer:—In March, 1912, I operated on a patient for 
empyema of the gall-bladder following typhoid fever. Bile flowed 
for a few days. A free flow of mucus continued until the sinus 
osed, when great pain developed in that region, relieved only by 


pening of the sinus. There would be a copious discharge of mucus 


ui be more pain until the sinus closed again. If has been noted 
that cach time the sinus closed and pain developed, reopening of the 
sinus would bring away a smaller amount of mucus There is no 
in vet any time except when*the sinus closes. The flow of mucus 
in » much less now, the sinus closes much more frequently. 
Will Nature eventually cause such a shrinking of the gall-bladder 
tt mucous fistula will heal spontaneously if the fistula is kept 
open Is there any local treatment that may be used to hasten the 
! lend? M. VY. 8. 
\\swer.—lIn this case the trouble lies in the fact that the 
inflammation of the gall-bladder has not subsided entirely. 
Theretore when the opening closes the symptoms recur, The 
drainsge should be continued until the surface of the mucous 


winbrane of the gall-bladder is perfectly smooth and pink in 
This is determined by a eystoscopic examination of the 
vall-bladder, As the inflammation drainage 
‘dispensed with and the patient will net have pain when 
opening There is no local treatment which will 
desired end. 


soon as subsides, 


closes, 


Vat n the 


PURSUIT OF EMPTY HONORS-—THE ITALIAN PHYSICO 
CHEMICAL ACADEMY 

Editer:—1 enclose some printed circulars received. The 

from which they come appears to me like a fake, and if 

roves to be, publication of some announcement might save 


ivsicians from being imposed on 


F. Foxwortny, M.D)... Indianapolis. 
\\swer.—One of the impressive circulars referred to would 
il the innocent reader to believe that he has been nomi- 
rut for the honor of being elected to membership in the 
Italien Physieo Chemical Aeademy. He is told that a hand- 
me diploma will be forwarded to him, but first, of course, 
ere is-—ahem!—the slight incidental formality of the pay- 
ment of a specified fee. This fake “scientific? organization, 


with some other similar diploma-mills, was discussed in 
JOURNAL, Oct. 21, 1911, pp. 1375 and 1380, 


TOTES Jour. A. M. A. 
The wish to display tokens of loyalty to an organization 
which actually has an aim and a work springs from a trait in 
human nature of which no one need feel ashamed; but it is 
characteristic of children and of naive grown-ups to delight in 
trumpery decorations like the souvenirs distributed by adver- 
tisers and the degrees and medals ground out by diploma-mills. 
It is often amusing to see the meaningless diplomas and absurd 
titles which physicians sometimes secure for a few dollars and 
treasure as if they were guerdons of scientific achievement, 
even framing them and hanging them in their oflicees—why ’ 
Is it to impress the unsuspecting public? Of course, a foreign 
diploma is especially valuable for this form of quackery. 


HYDROVHOBIA AND RABIES 


To the Editor:—Viease print a list of articles on hydrophobia and 
rabies published in Tur JouRNAL, and the names of any books on 
the same subject, T. B. ENpers, M.D., New York. 


Answer.—In addition to Moore’s “Pathology of Infectious 
Diseases of Animals,’ 
editorials which have appeared in 
referred to: 


1906, the following original articles and 
Tne JoUuRNAL may be 


Rabies in 1911, editorial, Tur JovrnaL, July 27, 

Cumming, J. G.: Uydrophobia, with Report of a Case, 
NAL, May 18, 1912, p. 1496 

Hlanson, Heary: Rabies in a Human 
THE JOURNAL, Dee. 23, 1911, p. 2064 

Stimson, A. M.: Controlling Ifydrophobla in the Iluman Subject, 
THE JOURNAL, Sept. 30, 1911, p. 1128. 

Moon, S. B.: Microscopic Diagnosis of Rabies; a 
Van Gicson’s Method of Staining the Characteristic 
Inclusions, THE JOURNAL, Aug. 26, 1911, p 

The Pathology of Rabies, editorial, THe JoUuRNAL, 
p. 1617 

Hydrophobia, editorial, Tuk JourNAL, March 3, 19T0, p. 799. 

Frothingham, L.: The History, Prevalence and Prevention of 


1912, p. 282. 
Tue Jour- 
l’ost-Mortem, 


Being, with 


Modification of 
Nerve-Cell 
73h. 


May 14, 1910, 


Rabies and Its Relation to Animal Experimentation, Tuk 
JOURNAL, March 5, 1910, p. 780. 
Stimson, A. M.: Antirabie Serum, THe JourNAL, Jan. 22, 1910, 


p. 266. 

Kerr, J. W., and Stimson, A. M.: The Prevalence of Rabies in the 
United States, THe JOURNAL, Sept. 25, 1909, p. 

Rucker, J. B.: The Smear Method as a Means of the Rapid Diag- 
nosis of Rabies, Tite JOURNAL, July 25, 1908, p. 288. 

Rabies in Great Britain and in America, editorial, Tue JocuRNAL, 
Oct, 24, 1908, p. 1428. 


The Specific Treatment of Rabies, editorial, Tuk JuvRnarL, Feb 
20, 1008, p. 691. 

The Negri Bodies in Hydrophobia, Query and Minor Note, Tue 
JOURNAL, Jan. 11, 1908, p. 140. 

Hydrophobia, editorial, Tite JouRNAL, May 16, 1908, p. 1612 

LITERATURE ON ANAPHYLAXIS 
To the Editor:—Please give me references to recent work on 
anaphylaxis J. R. BLacKkMAN, M.D., Hastings, Neb 
Answer.—The following may be referred to: 


Schultz, W. H Physiologic Structures in Anaphylaxis, Hygienic 
Laboratory Bull. No, SO, 1912. 

Anaphylaxis, editorial, Tur JourNnaL, April 22, 1911, p 

Friedberger, E Anaphylaxis, Deutsch. med. Wehnschr., 
if, 1911; abstr.. Tue JourNAL, April 22, 1911, p. 1252 


1190 
March 


Infection and Anaphylaxis, editorial, THe JournaL, Mareh 11, 
111, p. 746 

Grinnan, 8S. G. T.: Anaphylaxis, THe JourNaL, Jan. 20, 1912, p. 
17S 

Meilliere, G Anaphylaxis, Med. Press and Circular, Dee. 6, 


Anaphylaxis in Relation to Certain Clinical Mani- 
festations, Practitioner, London, December, 1911. 

Iivktoen, L.: Allergy or Anaphylaxis in Experiment end Disease, 
Tue Journar, April 13, 1912, p. 1081. 

Anaphylaxis, Paris Letter, Thr 


JOURNAL, 
Gallagher, J. F.: Anaphylaxis, Jour. Tennesse 
October, 1912. 


Shaw, H. B 


Nov. 16, 1012, p. 1se7 
State Med, Assn., 


The volume “Infection, Immunity and Serum-Therapy” by 
Ricketts, published by the American Medical Association at $2, 
has chapters on anaphylaxis, besides taking up all the othe 
ramifications of this general subject in detail. 


MAIR-SPLITTING HYPERTRICHOSIS 


To the Ldito In THe JournaL (Feb. 22, 1913, p. 617), th 
question is asked about splitting of the hair in hypertrichosis Is 
it possible that J, J. S. S. has a case of hypertrichosis mixed with 
fragilitas crinium, or has he given the disease the wrong name? 

Hl. ScuMipt, M.D., Addieville, 

\nswer.—The query of J. J. we understand, really 
refers to fragilitas crinium. in hypertrichosis, and it was 


answered with this interpretation. We find no positive state 
ment that fragilitas erinium is likely to occur in hypertricho 
sis, but we see no reason why it might not, so there is no 
necessity for confusion in the names of the diseases, 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SuBsJECTS OFf Post 
GRADUATE WorK, ConTRACT PRACTICE, LEGISLATION, 
MepIcCAL DEFENSE, AND OTHER MEDICOLEGAL AND 


ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


PRESIDENT’S COMMISSION FAVORS HEALTH SERVICE 
the 


Qne of the questions most warmly discussed before 
Senate Committee on Public Health and National Quarantine 
was that of the advisability of organizing an indep ndent 
health President Taft referred this question to the 
President’s Commission 
sider the possibility of organizing such a service by transferring 
to an independent number of the existing 
bureaus and divisions, as provided by the Owen bill, The 
report of this commission, recently printed as Senate Document 
1002, is an endorsement of Senator Owen's plan, as an econom- 
ical and efficient solution of the problem of governmental 
health aetivity. The report should be read by all interested in 
helow 


service, 


on Economy and Efficiency, to con- 


organization a 


this subject. The substance of it is given 


ESTABLISHMENT OF AN INDEPENDENT PUBLIC HEALTH SERVICE 


The Commission on Economy and Efficiency has undertaken 
to investigate the various government services having to do 
with matters pertaining to public health, and submits the fol- 
lowing preliminary report on the advisability of establishing a 
government service independent of existing executive depart- 
ments, to have charge of those activities that pertain to the 
public health. 

The recommendations of the commission on this subject are: 

1. That provision be made by law for the establishment of 
an independent Public Health Service. 

2. That provision be made in the law creating that service 
for the transfer to it of the executive 
departments concerning which there is no doubt as to their 
distinet public health purpose, and among those the following: 
(a) the Bureau of Public Health and Marine-Hospital Service, 
now under the Department of the Treasury; ()) the Bureau 
of Chemistry, or that part of it charged with the investigation 
of the adulteration of foods, drugs and liquors, and with the 
execution and enforcement of the act of Congress entitled “an 
act for preventing the manufacture, sale, or transportation of 
adulterated or misbranded or deleterious foods, 
drugs, medicines and liquors, and for regulating traflie therein, 
and for other purposes,” approved June 30, 1906, now in the 
Department of Agriculture; the Division of Vital Statis- 
tics, Bureau of the Census, now in the Department of Com 


bureaus or divisions in 


poltsonous ol 


ic) 


merece and Labor. 

3. That provision be made in the law for the grant of author- 
ity to the President to transfer to said Public Health Service 
the whole or any part of any bureau, division, or other branch 
of the government engaged in work pertaining to the publie 
health except the Medical Department ot the Army and the 
Bureau of Medicine and Surgery of the Navy, when on investi 
gation he is of the opinion that it will be for the best interests 
of the public to make the transfer. 

4. That provision be made also tor 
under said Publie Health Service to take charge of 
work not covered by other subdivisions of said services or other 
bureaus, divisions, or branches of the government. 

5. That the director of the Public Health Service be author- 
ized, with the approval of the President, to rearrange the 
organization and work of the several bureaus and divisions cov 
ered by his service in such manner as will bring about a better 


certain new bureaus 


lines ot 


coordination of said subdivisions, 

6. That provision be made by the law for the transfer of 
funds appropriated with each service transferred and for the 
apportionment of funds for each bureau or division rearranged 
by the director of the service. 

The foregoing recommendations the 
which have been reached by the commission as the result of 
its study of the work now being done in the several executive 
departments in the protection and promotion of the public 
health. In other reports the commission has emphasized the 
economy and efficiency to be attained through the bringing 
together under the same general direction of those services 
whose activities fall within the same field, 

The commission has studied in detail the work of the sev 
eral services and branches of the government having to do with 


represent conclusions 


ECONOMICS 


re | 


matters of public health, and has reached the conclusion that 
until the several bureaus and divisions are brought together 
under a common direction it will be impossible for the govern 
ment to have a definite health program which is adapted to the 
needs of the people or for public health matters to receive the 
attention their importance deserves, nor can the existing set 
vices accomplish the results that should be obtained from the 
moneys expended in their maintenance and operation. 

The creation of an independent Public Health Service is 
recommended by the commission in order to accomplish three 
purposes: (1) to that a such commanding 
importance to the people will receive the special attention that 
it deserves, (2) to provide an organization best adapted to 
doing health work, and (3) to relieve existing departments ot 
duties in no way germane to their chief functions and which 
therefore detract from rather than add to their efliciency 

In respect to the first of these points the commission js 
influenced not only by the importance and variety of the work 
now being done by the government in this field, but by the cer 
tainty that public opinion will demand that the government do 
It may be said that only within recent 
been aroused to the importance from 
the national standpoint of the subject of public health. That 
this awakened interest must lead to the assumption by the 
national government of new duties and responsibilities in this 
field is almost certain. It is not necessary, however, to base a 
recommendation for an independent Public Health 
future needs. At the present time the operations of the gov 
ernment in this field are suflicient to warrant the creation ot 
an independent service to care for them. In the Marine Hos 
pital, quarantine and immigrant inspection work of the Bureau 
of Public Health and Marine Hospital Service of the Treasury 
Department; in the scientific work done in that 
bureau; in the enforcement of the pure food, drug and liquon 
act, through the Bureau of Chemistry of the Department of 
Agriculture; in the comprehensive efforts being made by the 
Division of Vital Statistics of the Bureau of the Census, 
Department of Commerce and Labor; and in the special work 
being done by various other subdivisions the 
now doing work pertaining directly to public health and sanita 
tion, and that work requires the maintenance of elaborate ser 


vices and the expenditure of millions of dollars annually 
whethet 


insure work otf 


much more each year. 
years has the country 


Service on 


government is 


The commission has considered the question as to 


the advantages to be derived from the correlation of these sev 
secured by them under 
Such 


eral services could not be assembling 


some one of the existing executive departments, 
nation, however, has convinced the commission that 


exami 
this would 
not reach the end desired unless all the activities which are not 
directly related to health work be first transferred from such 
department. It believes that the attempt to group these sey 


eral services under a department whose major interest wou 


be in other fields would result in little, if any, improvement 
over existing conditions, At the same time the commission 
recognizes the inadvisability of adding to the number of 


executive departments if such action can be avoided, It is tor 


this reason that it recommends the creation of a service which, 
while independent of other departments, will not have 
the status of a department unless after such a service has been 


itself 


developed and a better basis exists for judgment it is Tound 
that an additional department is needed. It may be that by 
redistribution of activities the same end may be reached with 
out increasing the number of departments 

The services which the commission believes should be trans 
ferred by law as subdivisions of the proposed Public Health 


Service do not represent all of the bureaus, divisions and sub 
divisions performing work in connection with the public health 
number ot services whose 
These other 


organizations 


and sanitation. There are a othe 
activities, in whole or in part, fall in this field 
services have grown up, however, parts of 
created for the performance of work in tields other than that 
of public health and sanitation a painstaking investiga 
tion of the exact nature of the work 
such services and its relation to other activities performed by 
such 


Only 


now being performed by 


hic h 


the bureaus and departments in services are 
located will make it possible to determine whether or not 
it will be in the interest of CCOTOTN and efficien vy to have 


such work perto med as at present or transterred to and made 


a part of the Public Health Service The commission has 
undertaken detailed studies of the history, organization and 
activities of these services, Until the results of such studie- 
are available the commission believes that it would be a mis 
take to transfer the work of such services, 

It is for this reason that the commission has restricted its 
recommendations concerning the services to be immediately 


made part of the Public Health Service to those few services 
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concerning the propriety of whose incorporation in the Public 
Ilealth Service there can be but little difference of opinion. It 
is satistied that such further investigation of other services 
having to do with public health matters will establish clearly 
that some of these services, or certain parts of their activities, 
ould be transferred to the proposed Public Health Service. 
[he commission accordingly recommends that the act provid- 


ing tor the creation of such Publie Health Service should 
uuthorize the President hereafter to transfer such other ser- 
vices or parts of services to the independent Public Health 


Service to be created as, in his opinion, is for the best interests 
of the public. In making this recommendation the commission 
has followed the precedent established by the act creating the 
Department of Commerce and Labor. 

The commission believes that similar provision should be 
made in the act providing for the establishment of an inde- 
pendent Public Health Service. 

it believes also that the director of the Public Health Ser- 
vice, subject to the approval of the President, should have the 
sume power to rearrange and consolidate the subdivisions of 
his service that was conferred on the Secretary of Commerce 
and Labor to rearrange and consolidate the statistical work of 
the bureaus and offices contided to said department, 


Medical Education and State Boards of 


COMING EXAMINATIONS 


CoNNECTICUT: Regular, City Hall, New Haven, March 11. Sec., 
Iv. Charles A. Tuttle, 196 York St.; Hlomeopathic, New Haven, 
Mareh 11. See., Dr. Edwin C. M. Hall, 82 Grand Ave.; Eclectic, 
New Hlaven, March 11. Sec., Dr. Thomas S. Hodge, 19 Main St., 
Torrington, 

Maine: City Hall, Portland, Mareh 11-12. Sec., Dr. Frank W. 
Searle, 776 Congress Street. 

MASSACHUSETTS : State House, Boston, March 11-13.  See., Dr. 
Edwin B. Harvey, Room 159, State House. 


Iowa September Report 
Dr. Guilford H. Sumner, secretary of the lowa State Board 
Medical Examiners, reports the written examination held 
Sept. 11-13, 1912. The number of subjects 
examined in was 8; total number of questions asked, 100; 
centage required to pass, 75. The total number of candidates 
22, of whom 20 passed and 2 failed. The fol- 


ol 


ut Des Moines, 


per- 


examined was 
‘ere represented: 
lowing colleges were represented: 


PASSED Year Per 

College Grad Cent 

George Washington University 
Northwestern Univ. Med. School (1911) 88.7, (1992) M4 

Kush Medical College...... ..(1911) 89, 90.2 
and Surg., Chicago (1910) 87, 88; 2 : 


College of Phys. 


Iiahnemann Medical College Chicago 


and Hospiti il, 


State University of Lowa, College of Medicine. 
Cornell University Medical College. 92 
St. Louis University (192) SAD 
min’s Medical College. of (2012) 
mphis Hospital Medical College. . (1912) 79.2 
Weeters University, London, Ontar (ils) SS.5 
PAILED 
st. Louis College of Physicians: and Sur 70.1 


Michigan October Report 
Dr. B.D. Harison, secretary of the Michigan State 
Registration in Medicine, reports the written and oral exam- 


Board of 


ination held at Lansing, Oct. 8-10, 1912. The number of sub- 
jects examined in was 14; total number of questions asked, 
100; percentage required to pass, 75, and not less than 50 in 
any subject. The total number of candidates examined was 
15, of whom 13 passed and 1 failed. For one candidate the 
credentials have not been completed. The following colleges 


were represented : 


PASSED Year Per 

College Grad. Cent 
Iinhnemann Medical College of Chieago.. (1891) 

Bennett Medical Collewe ..... 75.1 

Rush Medical College... . (1912) SLS 
liarvard Medical School....... 


Jour. A. M.A 


EDUCATION 


MARCH 8, 111: 

University of Michigan, Dept. of Med. and Sure... (1903) 79.7 

University of Michigan. College. (1912) 
Saginaw Valley Medical College a .. (1899) 
University of Athens, Greece........ 893) 
Royal University of Palermo, Italy............... (190% 2) 

FAILED 
Detroit Homeopathic (1910) O44 


* Including allowance for years : of practice 


Alabama January Report 

’. H. Sanders, chairman of the Alabama State Board of 
Examiners, reports the written examination held at 
14-17, 1913. The number of subjects exam- 
ined in 10; total number of questions asked, 98; per- 
centage required to pass, The total number of candidates 
examined was 68, of whom 46 passed including | osteopath 
and 22 failed. The following colleges were represented: 


Dr. W 
Medical 
Montgomery, Jan. 
was 


io. 


PASSED Year Per 
College Grad. Cent. 
Birmingham Medical College (1907) 80; (1911) Sl: (1912) TH. 
75, 7S, 79, 79, 79, SO, SO, SZ, 
I niversity of Alabama (1910) SO; (1911) 77; (1912) 75, 75, 76, 
77, 78, 7s, SO, 8&3, 
Atlanta College of P eae ians and Surgeons....... (1912) is 
Atlanta School of Medicine..................... (1912) 7s 
Chicago College of Medicine and Surgery... . (1912) 75 
American Medical Missionary College............. (1910) 7s 
Kentucky School of Medicine.................... (1902) > 
Tulane U niversity of Louisiana............. .. (1912) 79, 89, 90 
Columbia University, College of Phys. and Surg... ¢ 1806) res) 
(hio-Miami Medical (1912) S4 
University of Pennsylvania. .......... (1910) S2; (1911) 
Chattanooga Medical (1908) 7s 
Memphis Hosp. Med. Coll. .¢1910) 78; (1911) 76: (1912) 76. 8&1 
FAILED 
Birmingham Medical College (1907) 62; (1908) 68; (1912) 65, 
69, 71, 72. 
University (1911) 62, 72; (1912) 6S 
Southern College of Medicine and Surgery, Atlanta.( 1912) 
Atlanta School of Medicine (1908) 63; (1911) GS; (1912) 57. To 
Tulane University of Louisiana....... (1910) 73; (1911) 73 
Memphis Hospital Medica! College....(1911) 73: (1912) G2 
University College of Medicine, Richmeond......... (1911) 73 


Washington January Report 


Dr. F. P. Witter, secretary of the Washington State Board 


of Medical Examiners, reports the written and oral exam- 
ination held at Spokane, Jan. 11, 1913. The number of sub- 
jeets examined in was 11; total number of questions asked, 
110; percentage required to pass, 75 and not less than 60 in 
any one subject. The total number of candidates examined 
was 40, of whom 29 passed including 3 osteopaths and 11 
failed including 1 osteopath. The following colleges were 
represented ; 
PASSED Year Total No. 
College Grad. Examined 
Northwestern University Medical School ........ 
College ‘of P hysic ians and Surgrons, ¢ EP (ion) 1 
tennett Medival College............ (1912) 1 
Tulane University of ka (1910) 1 
Baltimore Medical (11a) 1 
Detroit College of Medicime........ccsccseccece (1906) 1 
University of Michigan, Homeopathic College... . (1906) 1 


University of Michigan, Department of Medicine 


University of Minnesota, College of Medicine and 

University of Nebraska... (1909) 1 
Columbia Univ., Coll. of Phys. ‘and Surg. (1007) (19le) 2 
Cornell University Medical College........... ~.. 1909) 1 
University of Oregon....... (1912) 2 
Jefferson Medical College.......... (1900) 1 
University of Munich, Germany............... (1908) 1 

FAILED 

I’hysio-Medical College of Indiana.............. (1889) 1 
Tufts College Medical School.............. (1900) 1 
Letroit Homeopathic College. (1908) 1 
St. Louls University............ (1904) 1 
St. Louis College of Physicians ar 1d Surgeons. (1893 1 
University of 1 
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Book Notices 


SPASM AND DEGENERATION IN INTRATHORACIC INFLAM 
MATION AND Licht Touch PALPATION By Fran 
is Marion [Pottenger, A.M. M.D, LL.D... Medical Director of the 
otrenger Sanatorium for Diseases or the Lungs and Throat, 
Monrovia, Cal. Cloth Price, $2 Pp. 105, with 16 illustrations 
st. Louis: C. V. Mosby Company, 1912 

his book brings together with much additional information 
what the author has published on the same subject in medical 
ye iodicals during the last few vears. He believes that more 
can be inferred than is ordinarily inferred from what is seen 
on the exterior of the chest. as to whether or not the lungs are 
involved. He asserts that one properly trained in light palpa 
tion can locate organs and lesions within the thorax to an 
extent not appreciated by most clinicians. 

The author points out that, as a result of inflammation 
\ithin the thorax, muscles on the outside first become rigid 
through spasm just as the abdominal muscles do under sim 
ilar circumstances. This spasmodic rigidity is an early sign 
of intrathoracic disease; in pulmonary tuberculosis at the apex 
of a lung, for example, it is first noticed in the sternocleido- 
mastoid and trapezius. If muscle spasm is long maintained by 
hvonie disease, the muscle undergoes degeneration, shrinks in 
volume and becomes softer but often shorter. These changes 

‘ usually ascribed to general emaciation, though the autho 
-hows that they have a local cause. He explains the mechanism 
of these muscular changes by the nervous relationship of 
parts, and describes these fully. 

Attention is called to the fact that when there are old tuber 
culous lesions in the lungs, the patient's head is often bent 
to the side affected. This is due to shortening of the rectus 
lateralis because, of degeneration. The conditions of “round 
shoulder” and “stoop” often seen in these patients receive a 
similar explanation. That a lack of pulmonary elasticity plays 
a part in producing “lagging” expansion on the most affected 
side, as generally admitted, is accepted by the author; but he 
believes that in early stages the spasmodic contraction of 
muscles which must be overcome, and the imperfect motion of 
the diaphragm which «-rays have revealed, play the greatest 
part. Flattening of the chest is ascribed first to compression 
of the chest by the spasm and later to contraction by the 
degenerated muscles, Pottenger gives a logical explanation of 
aretul observations of the chest in disease, and the book will 
lhe of value to all who are keenly interested in physical diag 


Hosts, 

fuk PROGNOSIS AND TREATMENT OF DISFASES OF THE 
R. O. Moon, M.A... M.D. FLRLCLP., Physician to the National 
Ilospital for Diseases of the Ileart: Assistant Physician to the 


Royal Waterloo Hospital Cloth Price, $1.25 net Ip. 111 New 
York Longmans, Green & Co., 1912 

This volume embraces in small space the essential features 
concerning the prognosis and therapy of diseases of the heart 
Most of what is written is to be found in the standard works 
on practice or in the special works on heart disease. While 
there is little of the new, the old and tried are clearly set 
forth, systematically arranged in nine chapters dealing with 
such topies as aortic disease, mitral and tricuspid disease 
myocarditis, angina pectoris, functional affections and heart 
strain, paroxysmal tachyeardia and Stokes-Adams disease, 
pericarditis, the treatment of special symptoms, This grouping 
makes for ease of reference. Little is to be found concerning 
the aids to prognosis and the hints as to treatment afforded by 


the ealvanometer. 


Der ENDEMISCHE Kror Mit besonderer Berticksichtigung des 
Vorkommens im Konigreich Bayern Von Dr. A. Schittenhelm und 
Dr. W. Weichardt Paper rice, marks 128, with 19 


illustrations Berlin: Julius Springer, 1912 


This monograph contains the results of a collective investiga- 
tion of endemic goiter in Bavaria. Careful and systematic 
studies of these cases, particularly as seen in school chilaren, 
were made by district physicians in the different Bavarian 
districts and have been worked over into this report. The 
methods employed, statistical details, maps, ete., make the 


NOTICES 


report convincing as to accuracy. While of greater interest to 
the German physician because of its local coloring, many of 
the results have a more general bearing Thus the invest 

vators tind a greater prevalence oft goiter in the mountainous 
districts of Bavaria but cannot trace any very close relation 
ship to the geologic formation of the land furnishing the water 
supply. Cretinism they found oftener in the goitrous districts 

exophthalmie goiter did not impress them as unusually fre 

quent Spontaneous disappearance of cretinism was Occasion 
aily noted, 

The authors feel that the drinking-water does not contain 
any preformed toxin due to contamination from some spechil 
geologic formation. Nevertheless, in the water, especially (he 
Water of mountainous districts, is to be sought the cansati 
avent of production of endemic goiter This agent is regards 
as a parasite that up to the present has es aped detection 


HUNDERT TouTALEXSTIRPATIONEN Bet MyoMaA Urert oHNE Tow 


FALI Zugleich ein zur rechnik der Gvynilikolog 
Laparotomie. Von Hofrat Dr. S. Flatau Price, 2.40 mart 
I’p. 92, with illustrations terlin: S. Karger, 1913 

The rather unusual results of no mortality following 107 


total hysterectomies for uterine myoma is the basis for thi- 
monograph, As a result, too, of such an excellent outcon ' 
considerable portion ot the re port is devoted to the technical 
features of the operation. The case reports are given brietty 
being arranged in a series of charts covering but twenty pages 


The patients ranged in ave from 24 to 62 vears, though only 
I 


one was over 55, a factor which may go far in explain ne tl 

absence of mortality Twenty-tive of the women were singh 
and thirty-six of the married had never borne childre: a 
those who were mothers, seven had had three children, twe al 
had five each agd not more than one had given birth to <ix 


children. The hemoglobin estimation varied from 55 to 85 pet 
cent. The heart was affected to any considerable extent in ten 
cases, Pain and hemorrhage were the chief symptoms The 
appendages were involfed thirty times, carcinoma coexisted 
four times, and sarcoma four. In but one of the sarcomatous 
involvements was there ascites. One uterine and one tuba 
gestation were found, Aside from the malignant changes 
other degenerative processes were observed in eight cases. But 


eight of the myomas involved the cervix 


A TRXT-Book OF GYNECOLOGY ivy William Sissen Gardner, MP 
Professor of Givnecology., College of Physicians and Surgeons. Balt! 
more Cloth Price 2S. with illustrations New 


York ID. Appleton and Company wie 


As stated by the author in his preface, this volume is 
designed especially to fill the needs of the busy medical stu 
dent, and hence does not enter deeply into the various sub 
jects, but treats of each as brietly and concisely as possibl 
paving especial attention to the more common ailments The 
illustrations are line drawings, with some photomicrographs 
and several photographs of gross specimens. ¢ hapters on exam 
ination, technic, postoperative treatment and complications are 


valuable to the student 


Die METHODEN DER KOUNSTLICHEN ATMUNG UND ANWEND 
IN HISTORISCHKRITISCHER BELEDCHTUN BESONDERER 
SICHTIGUNG DER VON ERTRUNKENEN 
UND ERSTICKTEN Von van Eysselsteijin lfirektor d 
Universitits-Krankenhauses in Groningen Mit nem Vorwert von 
Prof. K. F. Wenckebach, in Strassburg Paper Price, 3.20 marks 
Pp. 122. Berlin: Julius Springer, 1912 

This little treatise on methods tor restoring those who a 
apparently drowned or suffocated is interesting because of | 


full historical review of all methods proposed tor this Purpose 


from earliest times to the present 


UroLoGiscHerR JAHRESRERICH Einschliesstich der Eerkrat 
ungen des minnlichen CGenitalapparates Hlerausgegeben von Pro 
Dr. R. du Bois-Reymond and Gthers Redigiert von Tre \ 
Kollmann und Dr. S. Jacob) Literatur 1011 ri 


marks. Pp. 400. Leipzig: Dr. Werner Kliinkhardrt, 1012 


This volume contains reterences to the literature of 1911 
grouped in a general way according to subjects. Many of the 
niore important articles are abstracted An index of authors 


and one of subjects add vgreatiy to the value of the work, 
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SOCIETY 


Society Proceedings 


COMING MEETINGS 


Alabama State Medical Association, Mobile, April 15-18. 
California State Medical Society, Oakland, April 15-17. 
Georgia State Medical Association, Savannah, April 16-18. 
Maryland Medical and Chirurgical Faculty, Baltimore, April 
Mississippi State Medical Association, Vicksburg, April 8-10, 
Missouri Valley Medical Society, Kansas City, March 20-21. 
South Carolina State Medical Association, Rock Hill, April 15-17. 
Tennessee State Medical Association, Nashville, April 8-10. 


CONFERENCE OF THE AMERICAN MEDICAL ASSOCIA- 
TION ON MEDICAL EDUCATION AND MED- 
ICAL LEGISLATION 


Held in Chicago, Feb. 24 and 25, 1913 


(Concluded from page 691) 


Necessity of a Readjustment of Preliminary and 
Collegiate Education 

PresipeNnT Harry Pratr Jupsonx, University of Chicago: 
There are two conflicting forces at work in training for any 
profession. The first is, in a profession like medicine the 
young man must learn the manipulative processes when his 
fingers and body are flexible, and this involves getting the 
student early. On the other hand, he has not the breadth and 
intellectual development which comes from years of study in 
things the which lead to 
medicine, On the one hand, we are apt to take a student when 
he is young, and when his mind is not highly developed and 
turn him loose in the world as a practicing physician without 
the proper breadth of training a physician should have. On 
the other hand, we take him through the secondary school, 
the college and the medical school, make him an intern, and 
by the time he is ready to settle <lown he is pretty far 


many besides immediate sciences 


advanced in life, 

I have been studying college curriculums of late vears, and 
] tind that a large percentage of the contents of these curric- 
ulums are nothing but distinguish 
between the high-school and secondary work thus: 
work is essentially elementary in character, and the secondary 
subjects essentially advanced in character belong to colleges. 
Colleges teaching elementary French and German are doing the 
identical thing that is done just as well in good high schools; 
yet. a boy in taking French or German spends two vears of 
elementary work in either of those languages as a part of the 
the degree. It work and 
nothing else. History, English, civics, political science and a 
lot of other things, as well as elementary courses in physics, 


high-school courses. 


high-school 


course for bachelor is high-school 


chemistry, ete., can be taught in high schools as well as in 
colleges, 

I believe that it is possible to shorten the preliminary and 
secondary courses of study in such a way that when a man 
recives his M.D. degree he will not be so old as the average 
man is to-day when he enters on the practice of medicMhe. If 
we open the door of opportunity, I have no fear that our young 
men will not enter it and make of themselves what they ought 
to make. 

Organization of the Medical School 
De. Epwarp H. Braprorp, the Medical 
Sc] The faculty of medicine of the Medical 
School, acting under the authority of the university, is grouped 
into three faculties. It has an academic organization, a medical 
school, a postgraduate school and a dental school. All of these 
The school is organized for the purpose 


Harvard 
Harvard 


Dean of 


iwol 


work under one dean, 
of research, for instruction, for clinical teaching, and for what 
we may call clinical research. In order to do that, it is neces 
sary to have hospital affiliations, and laboratories for research 
and teaching. Then come the allied hospitals. There are a 
number of institutions that have been organized for many years 
with different governing boards and different traditions, and 
it was necessary to associate them with the Harvard Medical 
School in such a way that they would work in harmony, giving 
ci.nical opportunities for teaching and research. We have been 
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Jour. A, M. A. 
Maren &, 191% 


secure 


able to make an alliance with these various institutions. 
trustees of the hospital recognize that in order to 

proper surgeons and physicians it was necessary to appeal to 
the whole country. In order to do that, it was necessary to 
have the stamp which a Harvard University professorship 
gives. For that reason they have united and have chosen D) 
Christian and Dr. Cushing to take charge of the hospitals. 
Harvard University has appointed them as professors with 
stlaries, and a hospital has been organized, to be opened 
within a month or two, which will combine the teaching an! 
clinical research and the care of the patients in the wards. 
It is within a stone’s throw of the medical school, Then there 
is the Children’s Hospital, which bas made an alliance with 
the Harvard Medical School, and is being built close by. The 
physician and surgeon of that institution cannot be appointed 
by the trustees of the institution unless he is nominated by 
the Harvard Medical School. The Samaritan Hospital for 
chronic cases and the Cancer Hospital are close to the medical 
school, The Psychopathic Institute, a state-endowed institu 
tion for the study of insanity and allied diseases, is under a 
the Harvard Medical School, The Lying-In 
Hlospital, also closely allied, will soon come within the vicinity 
of the medical school. The Dental Infirmary is near the mel 
A female hospital is planned, and the land has 
been purchased within a short school. A 
Woman's Hospital is a quarter of a mile away and closely 
allied, so that within a pistol-shot of the medical school there 
these institutions G80 or 700 and there 
other institutions allied to the medical The 
profession in Boston is a well-united and harmonious body. If 
we are all united in 


professor of 


ical school. 


distance of the 


are with beds, are 


school. medical 
we differ, we differ as men do differ, but 
a desire to advance medical education in the highest and best 
way. 

The Organization of Medical Schools 
TUWING, Western 
In the organization of medical schools, 


Mr. F, President of Reserve 
University, Cleveland; 
two official boards are required and are sutlicient. One board, 
usually called a faculty, is to be concerned with the teaching 
the other usually called the trustees, is 

with the financial the 
It is not well for those engaged on the med 


The invest 


and scholastic affairs; 
to be concerned and non-academic 
administration, 
ical side to be directly responSible tor the financial. 
ing of funds, a chief duty on the financial side, is a delicate and 
This duty should be entrusted to men 


a faculty 


difficult undertaking. 
trained in this service and fitted for it. 
so trained and so vifted, 


Members of 
are not usually The advantage of 
two boards is found in the ease of making changes; the dis- 
advantages are found in the far too great ease of radicalism. 
The government faculty and one board of 
trustees seems to promise the best type of wise eflicieney and 
A faculty is to be constituted of the 

Such oflicers belong to this body by 
Membership should 
In this organiza 


consisting of a 
ot efficient wisdom. 

heads of departments. 
reason of their ollicial 
usually be extended beyond such a condition. 
tion of the distinction between 
legislative and laid. The 
failure to observe this distinction is liable to result in disorder. 


relations. not 


with its two bodies, a 
ever to be 


school 
executive tunctions is 

In the most important matter of selecting members of the 
teaching staff. | believe that the most effective method is for 
the faculty, through a committee, to make nominations. These 
should be presented by the president to the board of trustees, 
who, of course, will usually aceept and confirm them. In 
making and the president by 
virtue of his oflice is a member of cach committee. With him 
each committee should conter and le should cooperate with 
each committee, but the president should always be solicitous 


such nominations elections 


that the primary responsibility should rest on the committee 
of the faculty or the board of trustees, 

Mr. Grorce Evoar Vincent, President of the University of 
Minnesota, described the reorganization of the school of medi- 
cine in the University of Minnesota. He said: Medical eduea- 
tion in that state is now unified as there is only one school 
of medicine, This unification was brought about by absorbing 
two or three other medical colleges which in the past might be 


regaled as rivals. Minnesota will do its share in building 
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up ideals and in upholding the standards by cooperating with 
other states in so doing. 

Mr. Kenpric C. Bascock, Washington, D. C.: agree with 
that should shorten the time that 
earlier education, it possible. 


President Judson we 
is spent in the 


[here is one serious thing, however, that confronts those who 


vears of 
are trying to raise the standards of medical education accord- 
ing to the plan in the announcement made by the Association 
\meriean Medical Colleges of establishing.a four-year high- 
on eight in the elementary 
Some sections of the country are not able to meet 


ot 


school course based years 
<chools, 
that situation. 
of selection of material that shall be admitted to colleges than 


| am with the actual time or unit value 


I am much more concerned about the process 


Dre. W. B. Cannon, Boston: The method of reducing the 
years of training has been suggested before. 1 would like to 


ask President Judson whether he sees any way by which the 
medical profession can bring influence to bear which would 
result in a reduction in the number of years of study of which 
he speaks, 

PRESIDENT know of that 
man exert his influence on the community in which he lives. 
\lv previous remarks had reference to medicine particularly, 
this medical With a reorganization of the 
curriculums, I believe it would be of benefit not only to the 


Jupson: 1 no way except each 


is a meeting. 


as 


medical profession but to all professions and schools. 


Hospitals and Their Relationship to Clinical and Postgraduate 
Medical Teaching 

There are hospitals which 

It 


impossible to give the patients in such an institution the 


Dr. Horace D. ArNoip, Boston: 
make no real provision for the scientific study of cases, is 
advantage of modern scientific investigation and treatment; 
the better grades of physicians cannot be secured for positions 
on the staff, and the nursing must be on a correspondingly 

Such a its duty to 
On the other hand, there are medical schools which 
Another essen- 


low plane. hospital is neglecting its 
patients, 
are practically without clinical opportunities. 
tial feature is that the teaching force of the school and the 
stall of the hospital should be identical. Appointments should 
on the 
limited by local 


always be built from the men who happen to be located at one 


be made ground of merit alone and should not be 


conditions. A strong institution cannot 


particular place. Freedom of choice of the best men, wherevet 


they may be found, conduces to strength in the institution. 
It is clear that adequate salaries must be paid for such eminent 
men, who must necessarily devote the greater part, if not the 
whole, of their time to the service of the combined institutions. 
Another matter of considerable importance is that such a 
combination of medical school and hospital should be located 
ina Only adequate 


clinical opportunities be obtained for a 


large center of population. here can 


wood sized medical 
school. Close proximity of the buildings of the two institu- 


tions is very important. Only in this way can the two insti- 
tutions work in the fullest cooperation. 

The problem of the fifth “hospital” year was ably discussed 
at veal The consensus of opinion was 
that it is desirable but not yet practicable. It will be 
ticable, however, as soon as the hospitals and the medical 
This will 


of the hospitals 


t this conference a ago. 


prac- 
can enter into closer relations. movement 
be greatly stimulated by the 
which the Council on Medical 
to make, with reference to the ability of the hospitals to give 
The fifth “hospital” vear will, 


schools 
investigation 
Education has been authorized 
systematic training to interns. 
in my opinion, become a reality in the near future in the best 
As compared with the undergraduate medical 
much 


medical schools. 


school, the graduate medical school must be more com 


plex and more elastic. The graduate medical school should be 
open to any licensed practitioner of medicine, for it has a duty 
to periorm to the publie. It should extend to any one who is 
legally permitted to treat the public a chance to improve his 
medical The students then ditfer widely, as 
their medical training and experience have varied. They may 
Well-trained phy si 
than 


knowledge. will 


he divided roughly into four classes, l. 


ians who wish to pursue more advanced studies are 
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2. Well 
trained physicians who have recently vraduated and wish to 
fields, to take 


undergraduate course. 3. Physicians who have 


given in the medical school proper, including research. 


study new which they did not have time up 


during their 


been out of the medical school for some time and wish to get 


abreast of the progress that has taken place in medicine since 
they graduated. 4. Poorly-trained physicians who have become 
ot 


liowever 


to have them corrected 
the 


‘ ni 


aware deticiencies and wish 
medical 
those to be 


It does not offer a remedy for 


much we may raise standards of our 


affect 
future 


schools, it will directly who are vet 


trained—the 
the recognized condition that we 


doctors 


now have an immense number 
of poorly trained physicians who received their degrees trom 
poor schools in the past. be best 
Hence the problem of graduate medical 
the the 


Education in its efforts to raise the stand- 


These can reached through 


the graduate schools. 


well deserves serious consideration otf 


Medical 


ards of elliciency of the profession by educational methods, 


instruction 
Council on 


DISCUSSION 
Ann Arbor, Mich.: We 
vlhen preventive medicine must offer itself to the 


Dr. Vicror C. VAUGHAN, have 


to the time 


eome 


public This vear a bill which is practically the same in its 
essentials has been introduced into the legislatures of three 
states. As introduced into the Michigan legislature, this bill 
provides that in every county in Michigan with a population 
of 20.000 or more, exclusive of the cities of 20,000 or more, 
there shall be appointed a commissioner of health. In every 


city of 20.000 or more there shall be appointed a commission 
of health The State Board of Health is authorized to group 
the less densely populated counties together, making them 


sanitary districts, and in every one of these sanitary districts, 


whether it be a city, a county or a number of counties 
together, the law, if it Is passed, vill be mandats ry that there 
shall be appointed by Jan, 15, 1914, a commissioner of health 
from an eligib'e list furnished by the State Board of Health, 
and the eligibility to that list will be secured by passing a 
special examination on preventive medicine before the Stat 


Board of Health. He shall be 


must have passed the State 


a legally qualified physician. He 


toard of Examiners. In addition 


to this. he must have passed a special examination before the 


State Board of Health, and the State Board of Health will 
furnish every sanitary district in the state with a list ot 
eligible men, and these men shall be appointed by a certain 
date in January, 1914. If this bill does not pass, it will be 


on account of the opposition to it by "members of the medical 


profession rhis thing is coming ;sbout whether the medical 
profession wants it or not 

Dr. J. S. McLestrer, Birmingham, Ala... spoke of the reo 
ganization of the old Birmingham Medical College during 


past summer. He said that its property and hospital tranchise 


have been offered to the trustees of the University of Alabama 
without any obligation being imposed on the trustees by tlu- 
action beyond the provision that they are to use this property 
and hospital equipment for such medical instruction as th 
may deem fit as a graduate school of medicine. 

Dr. J. N. McCormack, Bowling Green, Ky | have had a 
idea that, much of the postgraduate work, if it be made eff 
tive, must be conducted in a much broader way than can be 
done within the walls of colleges. For a good many vears | 
have led a movement for a course of postgraduate instruction 
in every county in the United States This work may not In 
done so well as in many of the medical schools of the country 


but a successful effort has already been made in many count 


to reach almost every physician within the county by putt 
the influence of the profession under him and lifting him up to 
the light. This movement has reaches mien count 
districts, the family physicians. For four years physicians 
have met every week, with simple laboratories, and for 
demonstration of methods that were elementary in a way, but 
this postgraduate work has brought the ordinary physician u 
to a standard which a few vears ago did not mm pos 

and the highest function which a postgra ite ool can p 
form is to qualify men in the counties to go out as lecture 
in their respective communities and cat the blessings and 
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henefactions of these schools to the rank and file of the pro- The Medical Profession and Medical Education 

Tession Who are not financially able to attend graduate schools, Dr. Joun A. Wrrnersrooy, Nashville, Tenn.: A fev Sie 


ave he “lice “lucatio i is as chac ‘ 
Tre Sasissiiaines —— Uniformity in the Work of igo when medical education in thi ountry was chaotic, whey 


ini any man who possessed any information or ability to all ‘Viats 
State Examining Boards eviat 


human suffering was welcome, and sometimes was a vreat 

Dk. Herperr HARLAN, President of the Maryland State public benefactor to his race. those men, many of whom hac 
Board of Medical Examiners, Baltimore: | think | am safe not the advantage of medical education, did their duty im a 
in saying that few even of the officers of the state boards time when their services were sorely needed. That condition 
know well the laws of other states. and still fewer know the and the new condition surrounding the development of thix 
vetual work of other boards than their own. How examination country made the development of the so-called preparatory 
questions are prepared, what precautions are taken to main- schools a possibility. Many of these schools depended on 
tain secrecy in reference to the questions, what precautions — the individuality of one person. We all know in olden times 
to prevent cheating in conducting examinations. how caretully when men went to Transylvania largely because of Dudley 
and intelligently examination papers are read and graded, how when men went to various medical colleges on account of on 
the records in the secretary's office are kept, what detailed individual who possessed the ability, the power, the leade 
intormation can be readily and promptly furnished in regard ship over men that made it possible for him to organize ay 
to any man who has been an applicant, whether successful or — to educate people in that day of empiricism and superstition 


unsuccessful before any board, or in reference to auy practi- Who can say that those men did not do well? Any man in 
tioner within the bounds of the secretary's state. Let informa- my judgment who loves the traditions of his country is bound 


tion in reference to such matters once be made public, and I to recognize that those men stood out as giants, wrought well, 
pwedict that there will come the same marked improvement in and made it possible by paving the way for us to have ihe 
the medical practice laws, in the personnel of examining boards privileges of higher education Which we are receiving to-day 
and in the carrying out of these laws hy these boards as will From the labors of these men who did this work we are public 


compare tavorably with the improvement in the medical col- benefactors and are the teachers of the present dav, and for 
leves of the country, them I have the vreatest reverence. 

How can this improvement be brought about? |) should In that etiologic period between 1880 and the nineties, when 
say, let every effort be made to have a= single assovcia- the causes of so many infectious diseases were known for the 
tion of state boards, or let all the good boards join the federa- first time, it became evident that the whole trend of medical 


tion, let that body arrange for a real inspection and detailed thought and medical teaching must change. We are coming 
report on all boards and their work. including the secretary's to an age of prevention rather than cure: an age in which the 
office and record, let reasonable minimum requirements be laboratory must be brought as a strong handmaid to clinical 


lined and adhered to, and let membership and reciprocal rela experience, With the coming of that age, the necessity for 
tions be refused to any board not coming up to these 4 better-edueated profession, the necessity for a more Widely 
requirements, grounded and better-prepared and better-trained mind to stud) 

DISCUSSION medicine became apparent. If the American Medica] Associn 


Dr. Herserr Onp, Norfolk, Va.: Our board was able jn tion had no other use for its existence than to offer an oppor 
1912 to have the general assembly enact a law which is a tunity of meeting socially, for the purpose of exchanging ideas 
combination of the model law. as advocated by the Councilon and experiences, it might be suflicient, but when it had grown 
Medical Education, and some of the features suggested by the to such gigantic proportions, the master minds who had it in 
Hoard of Regents of New York State and the recent registra charge realized that they owed a much evreater duty to the 
tion laws of Texas. The result has been that our position is people among whom they lived, and that it Was absolutely 
now Tar in advance of what it was in 1911. necessary tor them to broaden the scope of usefulness, and ihe 

Dr. W. S. Leatuers, representing the Mississippi State only way they could start the ball rolling, as it were, was to 
ourd of Health, University, Miss.: The State Board of insist on a higher-class profession; hence the organization ot 
Health supplements the work done by the Council on Medical — the Council on Medical Education. When. eleven years ago, 
Kducation relative to faising medical standards. If there the American Medical Association organized the Council anil 
should be a weak medical college, the purpose of the State the work was begun, it looked as if it was not only a gtupen 
Board of Health is to put a check on the men who are turned — dous task, but almost an impossibility to accomplish anythine 
out by that college. The eraduates of first class medical like practical results within our lives. J remember very well, 
schools should be given licenses. If boards of health are to and my colleagues will remember it. when we met for the first 


supplement the work done by the Council on Medical Kduea- time and received the information that in the United States 
tion, they ought to work in harmony with the Couneil. Dun we lacked only four medical schools of having as many as the 
ing the past vear our legislature passed a medical practice combined countries of the world. We realized what a task 
et, and our board last spring passed a resolution which was before us, and vet look at the results! | want to say to 
supports the work of the Council. namely, the board will not you, if anything was required to show the greatness, the 
recognize students who come from colleges of the Class € elasticity of power, the determination of the American char- 
group, acter, no better illustration can be had than the response 
Dr. B.D. Hartson, Detroit: Dr. Harlan drew attention to almest universally made to the demands of the national 


the fact that a man who is rejected by his board may go Association through its Council for better things educationally 
to another state, obtain a license, and then come back in medicine in this country. 1 can imagine nothing grander, 
auain. This can be prevented by a proper form of agreement. nothing that will bring greater applause and add greater credit 


It the act is administered properly, no man can do that sort to our profession than that we shall have in a short time 
of thing. It is simply a question of administration. Harmony produced a condition in our country by which we ean turn 
uml uniformity of state licensing boards can and should be out to the world professional men with the high ideals that 
accomplished through a national association. While the boards belong to the profession naturally, inculeating into their minds 
may have their differences, or there mav be a diversity of the higher elements necessary to understand all that is meant 
state medical laws, | think they can all agree to harmonize by preventive medicine. inculeating into them those principles 
Which will tend to uniformity. that make each man his brother's keeper. Naturally, the 
Dr. J. M. Batpy, Philadelphia, spoke at length on reciprocity — future physician will not only be prepared to practice medicine 
hetween state boards. He agrees with Dr. Harison that a in its fulness and its usefulness, but he will also be prepared 
man who has failed in one state, goes to another and secures to take a better view of life and become a better citizen and 
# license, and then returns to the state he formerly left, ought a better man for having been a better doctor. Then he will 
not to be eligible for reciprocity, and that if any state board have reached the position the medical profession has aspired 
were to allow that type of man to get back, it should reor- te so long. which is its natural place, at the head of the 
ganize. learned professions of this country, : 
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CONFERENCE ON MEDICAL LEGISLATION 
The Ninth Annual Conference on Medical Legislation met 
ruesday.. February 25, at 9:30 a. m., with the Chairman, Dr. 


Henny B. Faviiti, Chicago, in the Chair. 


The Public and the Profession 


B. Faviti, Chicago: We have had a 
year the question has arisen as to 


Dn. HENRY number of 


these conferences, Every 
ether they were profitable. Every year has answered that 
the affirmative. I think that 


~vssion has justified itself more than its predecessors, and | 


question increasingly in every 
lelieve for excellent and permanent results, The program this 
vear is better than any hitherto. The ease and facility with 
which it has been formulated have been noticeably greater this 

ar. and it is obvious that the men from all over the country, 

ho are willing to and their time and 
thought to this matter, are doing so with a keener apprecia- 
tion of attendance on the conference as a privilege rather than 


come here devote 


asa duty, 

The situation is encouraging not only from the point of 
view of our organic activity, but also from the point of view 
of the public and the reception of our offerings by the public. 
There has been no time in the history of medicine when the 
utterances of the medical profession have been received with 


~o much cordiality and with so much dignity as now. I am 
conscious from my relations to the Council (of which | am a 
member) of a phenomenal change in the attitude of the 
~ociologic public, the press, and even the p litical p blie toward 
the subjeets with which we deal, and [| believe that this is 


but the beginning. Our program marks a triumph toward the 


things which we are striving to accomplish. Every imy rovement 


and as we realize that the contest is 


brings with it an impetus; 
futile, but the field of achievement, 
efforts for the 


The prospect of national legislation has 


hat that we have entered 


we are encouraged to redouble our measures 


for the publie weal. 
never been so encouraging as now. The new administration is 
more favorably disposed toward health legislation than has 
on the threshold 


delayed, they 


been the case heretofore. and I believe we are 


of achievements. However long they may be 
are steadily approaching, not on the basis of pressure, but of a 
receptive understanding on the part of the people who are 
The 


feeling is growing for a real national department of health 


ultimately responsible for our administrative advances. 
(mn the whole, I regard the present situation with the utmost 
optimism. 

Following the remarks of the Chairman, the Secretary, Dr, 
Frederick R. brief informal statement of the 
of the Se: which he called the 


states so tlfat the representatives could make such reports as 


Green, made a 


work retary, atte roll of the 


wv saw fit relative to legislative matters in their resps 


tates 
Report of the Committee on Revision of the Model Law on 
Vital Statistics 


Cressy L. Witeur, Washington, D. C., Acting 
The circulation of the model] bill and the active interest 


Dr. Chair- 
niin: 
taken in the extension of adequate registration methods by 
the Council have been of great service in promoting the more 
efficient registration of vital statistics in the United States. 
Experience has proved that it may be relied on to give good 
results, if proper provision be made for its support, and that 


the effectiveness of state laws now in existence may be 


of compliance with its principles, 
the 


measured by their degree 
The bill has been introduced in the present sessions oi 
legislatures of Illinois, lowa, North Carolina and Tennessee, 
While vital statistics are fundamental to public health work, 
their collection cannot be prosecuted successtully until the 
general sanitary administration of the state is provided for. 
\ weak, half-starved board of health will fail 
administration of any law; but once fairly equipped for 
a board can strengthen itself and promote the extension of 


in the 
work, 


state 


its activities in all directions by no other means more elec 
tively than by enforcing and utilizing the results of a good 
law for the registration of vital statistics. 
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Report cf the Committee on Expert Medical Testimony 


Krom 


Dr LLAROLD \ Mover, Chici vo, Chairman i on 
sileration of a the facets, the committee feels justified in 
advancing the tollowing conclusions 1. The present syst 


of introducing expert medical evidence is admittedly faulty 


2. Any change, made, should be done with great caution an! 
only after mature deliberation. 3. The present inexact stat 
of medical science does not warrant the invasion of ft! 
provin e of the } ry oF the abri lument of cross-examination 
4. The only change at present justifte d is one altering th 
manner in which experts are to be summoned, 5, The appoint 


ment of official experts is not advisable. 6. The Lypothetical 


question as commonly used in our courts should be simpliiie! 


DISCUSSION 


Dr. FE. J. MceKnigur, Hartford, Conn It would not be a 
bad idea for the Couneil to pass a res tution 1 mmendins 
that pliysicians in different localities a lopt the so-called 
Leeds system. In Leeds, England, physicians will not test 
in any case until they bring together the experts on both 
sides and try to come to some conclusion, as in the consultation 
of a ‘private case. This simplities matters verv much. and | 
believe it is the solution of this trouble. We must hold con 
sultations and get rid of the farce of expert medical test 
mony. If such a sentiment could out from ihis Couneil o1 
Conference it would be of ereat vatue 

The Chairman appointed a Committee on Resolutions D 


J. MeKnight, Connecticut; Dr. James F. Perey, Hlinois 
Dr. S. S. Crockett, Tennessee; Dr. Ben R. MeClellan, Ohio 
Dr. J. W. Kerr, United States Public Health Service. and Dr. 
Frederick R. Green, Chicago, ex officio 


The Police Power of the State and the Practice of Medicine 


in. Umprerr, Attorney for the Wisconsin State Board 
of Med 1 Examiners The one vreat purpose of thre propos il 
new m | practice act pending before the legislature of \Wis 
consin is to elin rom the legal requirements for the pr: 
tice of the eal art ill sectarianism, s iis « 
practice and base such requirements entirely on educationa 
and professional ti ne and fitness This is the underly 
and all-emb ny purpose of the whole act Another purpos 
Is who has the necessars preiin oat 
prot onal ¢ cation and tram in opportunity tf pra 
Live tiling art nm any orm If a person has 
necessary educational qualifications demanded this bill. hi 
may practice the art and science of health in any way he s« 
lit; but this tundamental knowledge is absolut equired an 
hecessary for the protection of the public \notl Purpose 
to place all practitioners of the healing art, as far as Jepa 
authority so to practice Is concern on an absolutely equa 
basis in order that it cannot br justly charged that 
favoritism Is shown lor any parti ‘ oor schoo 
practice ; and further to eliminate the a | tense of per 4 
prosecuted for iolating the medical practi that t 
could not obtain hense and t s lega to the pre 
lession, even if They had the necessat tion ont 
ground -that their special schoo! system of | t is not 
recognized by the law or an examination the permitted 
Another general purpose is to give those \ ive no licens 
to practice, and who mav not hay the necessary p elimina 


and professional education to pass the requ examinatio 


and thus obtain a license, but nevertheless claim that thes 
have a system of healing which POssesses merit permission t 
practice such system under certain well-detined limitatic 
in order to demonstrafe anv merit in their contention 

Coming now to the distinctive features of the bill. the first 
is the tact that the words “practi e ot medicine,’ puysiclal 
“surgeon,” osteopath and like words do not appear on the 
bill at all. except In on place where it was necessary t 
employ these words in order to continue the legality of the 
ieenses heretofore granted and to preserve the authority o 
the licensed practitioners The practice of medicine is calle 
“the art and science of health,” a title sufficiently compre 


who has the 


There are but 


hensive to include everybody ability and know! 


edge to treat the afflicted. seven fundamental 
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branches of subjects in which those who desire to practice the 
art and health in Wisconsin must suflicient 
knowledge in orcver to be recogmzed as licensed practitioners. 


science ol show 
These are anatomy, physiology, histology, pathology, chemistry, 
veneral diagnosis and hygiene. No one will have the hardi- 
hood to assert that persons who are not thoroughly grounded 
in the knowledge of the structure of the human body, of the 
functions of the organs and of the structure of the various 
tissues of the human body, of the origin and physiologic and 
anatomic features of disease, and its causative relations, of 
the science of the composition of material things and the 
clunges they undergo in their ultimate composition, of the 
recognition of a disease from its symptoms and the determina- 
tion of the nature of a diseased condition, and of the preserva- 
tion of health and the rules and principles for the promotion 
of health, persons to treat a human being for any 


ailment. 


are fit 


DISCUSSION 
Harris, Chicago: am a believer the 
lam a believer in higher education 
am a 
I maintain that 


Dr. M. L. 
police power of the state. 
and higher standards for the doctor. I 
duty of the state to protect the people. 
licensing system as contained in the present medical practice 
vets is a failure, in that in its practical application it does 
not accomplish what these acts were intended for, namely, to 
They do not protect the people. Nearly 
every medical practice act contains so many exceptions that 
the act itself protecting the 
public, it places a penalty on the honest educated doctor. Only 
instance, take 


believer in the 
the 


protect the people. 


becomes a faree. In place of 


one of a few illustrations need be given. For 
Massachusetts. Almost anybody can practice in Massachusetts 
anything he wants to, unrestricted, except the honest doctor. 
He must have all the qualifications of a high education. He 
must have an examination to be licensed. For what? To 
practice honest medicine; but any faker can practice anything 
he wants to without license or restriction, there are so many 
exceptions to the law. Other states are the same. The excep: 
tions kill the law. In other states, where the exceptions are 
mentioned in the the the 


courts almost emasculate the law. ix so in a number of 


law, decisions of 


That 


not specifically 
states, 

\s to the remedy, | was much pleased to see that the new 
Wisconsin bill the that | 
mended here two vears ago. namely. that anybody should he 


includes most of features recom 
alowed to practice medicine or any thing he wanted to without 
a license. What the state should do is to protect the individ 
tal in the sense of defining to him those who are qualified te 
practice medicine so that he cannot make a mistake. If there 


is a medical science, and we think that there is, we ougnt to 
he able to demonstrate it to the people. and we ought to have 
it so plam that any person can find a qualified practitioner it 
he wants to. It is the duty of the state to designate to the 
public in unmistakable terms those who are qualitied by educa- 
tional qualifications to treat the sick 

with all 
that 


this 


Dr. Epwarp Evans, La Crosse, Wis.: The trouble 
that it fundamentally 
inedical men and medical schools are only 


the community 


evislation is has been wrong, 
incidents in 
whole business The people ot are funda 


mentally concerned, and until we so frame legislation as to 
have that in view, we shall be wrong all the time. 

De. ©. A. Harper, Madison, Wis.: I fully agree with the 
speakers that the medical practice act as we have it does not 
accomplish the purpose for which it is intended. It holds 
certain medical men up to certain standards, and in Wisconsin, 


and | believe in many other states, permits a great many 


people without any standards to come in and practice or work 
People of that class are shrewd: they 
have a way of avoiding the detinition of the medical practice 
and conviction in the courts is practically impossible. 
Phe bill introduced by Mr. Umbreit has a great deal of merit, 
and it is to be hoped it will pass the legislature. 


about as they please. 


Dr. J. N. McCormack, Bowling Green, Ky.: It would be 
unfortunate for it to go out as the sense of this body that we 


should undo the work which has been done in the last genera 
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Jour. A. MOA 
Maren 8, 1918 


tion on medical legislation, and it has been based on educa 
tional reform which has been brought about. What has been 
done in raising the standard of medical education has beey 
based on medical legislation of the various states, and to go 
hack to the chaotie condition of thirty years ago would be 
distinctly a step backward, and it would be a false premise, | 
believe. on which to base opinions, Simply because the law 
failed in other 
jump to the conclusion that it has been a universal failure 
We have not had a quack in the state of Kentucky for twenty 
It is true, they have come into our state, but 
We seek to secure competent men; 
men who are well grounded in the fundamental branches, and 


has Illinois or some states, we should not 


or more vears, 
we soon drove them out. 


we believe that we are able to secure them through our sys 
tem of examination, which is so impartial that we have the 
cordial support of the homeopaths and eclectics in my state, 
the same as we have it from the regular profession. 1 should 
not like to see the statement made by Dr. Harris, for whom I 
the the this 
Conference as representing the opinions of the great American 
Medical The with the underlying 
principles, but it is with the details of your legislation and 


have greatest: respect, go out as sentiment of 


Association, fault is not 
the creation of proper public and professional sentiment which 
will support the legislators, 

Dr. C. E. 
have to reach the people who were licensed when I was licensed. 


CANTRELL, Greenville, Tex.: The burden is that we 
We cannot under our constitutions make the laws retroactive 
and impose a general examination every two or five vears. If 
this could be done, we would solve the problem in’ licensing. 
bear that burden. We are not making 
better. 


Until we can we must 


it any worse, Let us make it 


Progress in Vital Statistics Legislation 

Dr. Cressy L. Washington, D. C.: 
trar and the primary registration districts are the bases of 
The local registrar should be a care 


The local regis- 
successtul registration. 
ful, conscientious person, aware of the importance of his duties, 
and prompt in fulfilling them. His district 
large that he cannot exercise supervision over all of it, but of 


should not be so 
such a size that the occurrence of a birth or death without 
proper registration may reasonably be expected to come to his 
This 1.000 to 1.500 
local registrars in the average state. ( ity and village clerks 


attention. will require perhaps trom 
OF course, health officers already 
the 
the 


may be 


make local registrars. 


conducting registration in cities may be retained. For 


country. the township clerk may be employed, in 


absence of township organization, local registrars 


designated by a county board, or, preferably, as suggested by 
the model bill, by the state registrar. The practical objection 
to the latter method is the fear of building up a political 
the local 


registrar should be liable to removal for neglect. and should 


machine or of creating new offices. In any event 
receive a reasonable compensation (25 cents) for all certificates 
of births amd deaths properly registered and promptly returned. 
The corps of local registrars, in addition to its usefulness in 
securing prompt and complete records of births and deaths, 
may also become an important factor in the general sanitary 
improvement of the state. 
important, and it goes without saying that suflicient compensa- 


The choice of a state registrar is 


tion should be previded, and also the requisite degree of 
independence of action, to secure the services of a well-qualified 
man. 

The model bill has never ineluded any provision for the 
compensation of physicians or midwives. The committee of 
revision was practically unanimous in the belief that it would 
be undesirable and inexpedient to make such change in the 
bill; 
to the faet that prevision might be made for payment of 
physicians and midwives as in the Kentucky law. The regis- 
tration of births has been much neglected in this country. and 
a much smaller proportion of the population is represented by 
The enforcement 


nevertheless a footnote was inserted calling attention 


adequate returns of births than of deaths. 
oft such laws is generally in the hands of physicians, and as 
the laws must be enforced against those physicians who neglect 
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or fail to comply with them, failure to proceed promptly in 
ases of delinquency, or entire failure to act in such cases, 
must be considered discreditable to the profession. We are 
making progress, and the condition to-day is more hopeful for 
complete and effective registration in the United States than 
ever before. 
DISCUSSION 

Dr. Georce W. Wesster, Chicago: The most important 
~ingle feature of this bill is that it provides for the immediate 
transmission of information from the local to the central 
from the local health official to the state official, 


registrar, 
It eliminates what 


where this information may be utilized. 
has been a stumbling-block in carrying on successful registra- 
tion hitherto by the county official. The next strong point is 
that it provides for violation of the law. As an example, 
hitherto the IHinois law has provided that the state’s attorneys 
in the counties shall prosecute violators of the law; but no 
one is charged with lodging information against these officials 
for violation of the law, and for the twelve or more years I 
have been president of the Illinois State Board of Health I 
have heard of only one single prosecution by the state’s attor- 
nevs in any county in the state. The new model law makes 
provision for the state board of health to lodge information 
igvinst the attorney who fails to report such a violation. It 
provides for uniformity and comparability of data. 


The Control of Ophthalmia Neonatorum in Massachusetts 
Dre. MARK W. RicHaARvson, Secretary State Board of Health, 
Boston: In the year 1910 there were 257 cases of ophthalmia 
neonatorum reported; in 1911 there were 1,364 cases, and in 
1912 there were 1,173. The activities of the board, especially 
through its prosecutions of offending practitioners, has brought 
the number of reported cases from 16 in 1905 up to 1,173 in 
1912. The efforts of our inspectors are often of great value. 
as shown by some typical instances, 1. An infant was found 
with badly inflamed eyes. He was not receiving the proper 
care Two days had elapsed between the visit of the physi- 
cin and the report of the case to the local board of health. 
lhe attention of the local board of health was directed to the 
case. and the child was sent to the hospital where it received 
proper treatment. If the conditions which were found at the 
time of the visit had been allowed to continue there is reason 
to believe that the child’s sight would have been destroyed 
2. A patient was found improperly treated by a private physi 


cian. The disease was progressing unfavorably, and at the 
advice of the state inspector of health expert treatment was 
obtained, The child completely recovered. 3. A case was 
found in which the disease originally affecting one eve had 
spread to the other eye, in consequence of improper care. 
The conditions were imamediately brought to the attention of 
the local board of health. The child was removed to the 
hospital, where, under proper treatment, the sight of 
Unfortunately, a corneal ulcer had destroved the 


eve 
Was saved, 
sight of the other eye. In another case no prophylactic had been 
used at the time of birth by the physician, and four days had 
heen allowed to elapse before reporting the case to the local 
The child’s eyes were found to be badly 
purulent discharge. The conditions 
health, 


hoard of health. 
inflamed, with a heavy 
were brought to the attention of the local board of 


proper treatment was instituted, and the child’s eves were 


saved, 

In any campaign against ophthalmia neonatorum early birth 
returns are of the greatest importance. The legislature of 
1912 helped our campaign along by requiring a_ preliminary 
birth return within forty-eight hours, and by empowering the 
secretary of the commonwealth to place information concern- 
ing ophthalmia neonatorum on the birth certificate. At the 
top of this certificate in red ink the physician or midwife is 
warned that inflammation of the eves must be reported immedi 
ately to the beard of health. Although midwives have no 
legal status. they exist in our community. Investigation 
shows, however, that they have played little part in the bad 
cases of ophthalmia neonatorum. The chief offenders seem 
rather to be physicians, often in good standing. 


MEDICOLEGAL 


Health Organization in Schools 
Dr. Hoag’s paper was read 
the hour. An abstract is 


Dr. E. B. Hoac, Minneapolis: 
by title, owing to the lateness of 
| outline the general procedure for 


as follows: In my 
A general 


a director of school hygiene at each place visited. 1, 
meeting with all the teachers of the local school system, at 


paper 


which are explained methods for the physical observation ot 


school children. At these meetings practical demonstration- 
or clinics are held with one or more grades of school children 


present, usually a fourth or fifth grade. 2. Individual demon 


strations to the teachers at the various grades in different 
schools. 3. Examination of special cases. 4. A second meet 
ing with all the teachers for the purpose of discussion of th 
results of observations in the grades 5. An open meeting 
devoted to the interests of children. 6 
Inspection of school buildings and premises. 7 
8. Recommenda 


parents ot school 


Organization 
ot the study of mentally deficient children 
tions for health promotion addressed to the board of education 
and adapted to the conditions discovered. 9. Aid furnished in 
organizing school health departments according to one of the 
three or four standards which have been adopted 10. Short 
courses in child hygiene at normal schools, and demonstrations 
in the training schools. 

Whether local school health work should be conducted under 
boards of health or boards of education or with the cooperation 
of both depends almost entirely on local conditions, and no 
dogmatic answer can be given \t present, 75 per cent. of 
the school health work in the United States is directed and 
controlled by the boards of education 

Dr. H. M. Bracken, Chairman, St. Paul, Minn., presented ‘he 
report of the Committee on Railway Sanitation; Dr. S. Park 
Lewis, Chairman, Buffalo, New York, read a report of the 
Co-nmittee on Conservation of Vision; Professor E 
on “The Municipal Regulation of the 


©. Jordan, 


Chicago, read a pape 

Milk-Supply.” and Dr. W. B. Cannon, 

Agitation and the Forces Behind It.” 
1! 


following resolution 


Boston. read a 


on “Antivivisection 


br. W. B. CANNON, 
which was referred to the Committee on Resolutions 


Joston, offered the 


interstate com 


WHEREAS, Several bills introduced to regulats 
introduced in 


meree in habit-forming narcotic drugs have been 
Congress 

Resolred, That the Council on Health and Publk 
the members of the Annual Conference on Medical Legislation of 
the American Medical Association hereby express their approval 
of all legislative efforts which may be necessary to restrict the 
employment of habit-forming drugs to proper and legitimate uses 


Instruction and 


The Committee on Resolutions reported that one matter only 
had been referred to it, namely, Dr. Cannon’s resolution regard 
ing the federal regulation of trattic in habit-forming drugs 


The committee unanimously recommends the passage of ibe 


resolution. 


On motion, the recommendation of the committee was 


concurred in. 
As there was no further business to come before the 
Crockett, the meeting adjourned 


von 


ference, on motion of Dr 


Sine dis 


Medicolegal 


Operation for Prevention of Procreation as Part of Penalty 
for Crime 


(State vs. Feilen Wash). 126 Pae R 75) 


The Supreme Court of Washington says that, guided by thi 
rule that, in the matter of penalties for criminal offenses, tli 
courts will not disturb the discretion of the legislature, save i 
extreme cases, it cannot hold that vasectomy is such a cruel 
punishment as cannot be inflicted on the defendant for Uv 
horrible and brutal crime of which he was convicted, namel 


statutory rape committed on the person of a temale child under 


the age of 10 vears. He was sentenced to imprisonment for lit 
in the state penitentiary, the final judgment and sentence fu 


ther ordering that “an operation be performed on said Peter 
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Feilen for the prevention of procreation, and the warden of 
the penitentiary of the state of Washington is hereby directed 
to have this order carried into effect at the said penitentiary 
by some qualified and capable surgeon by the operation known 
us Vasectomy; said operation to be carefully and scientifically 
pertormed.” That judgment is affirmed. 

Phe defendant was prosecuted under section 2436, Rem. & 
Bal. Code, and the penalty of life imprisonment was properly 
imposed, Seetion 2287 provides that: “Whenever any person 
shall be adjudged guilty of carnal abuse of a female person 
of ten years, or of rape, or shall be adjudged to 
habitual the may, in 
punishment or confinement as may be imposed, direct an oper 


under the age 


be an criminal, court addition to such 


performed on such person, for the prevention of 
It was under the authority of this section that 


ation to be 
procreation.” 
the trial judge ordered the operation of vasectomy, and the 
defendant contended that it was unconstitutional in that an 
operation for the prevention of procreation is a cruel punish- 
ment, 
ation for the prevention of procreation, the trial judge ordered 


As the statute does not prescribe any partienlar oper- 


that the operation known as vasectomy be carefully and skil 
fully performed. The question then presented was whether the 
operation of vasectomy, carefully and skilfully performed, must 
be judicially declared a cruel punishment forbidden by the 
constitution, No showing made to the effect that it 
would in fact subject the defendant to any marked degree of 
physical torture, suffering or pain. That question was donbt- 
by the legislature when it 


Was 


considered and passed on 


enacted the statute. 


less 


The crime of which the defendant was convieted is brutal, 
heinous and revolting, and one for which, if the législature so 
determined, the death inflicted without 
infringement of any constitutional inhibition. It is a crime for 
which in some jurisdictions the death penalty has been imposed. 
}f for such a crime death would not be held a cruel punishment, 


then certainly any penalty less than death, devoid of physical 


penalty might be 


torture, might also be inflicted. 

On the theory that 
that insanity, 
genital and hereditary, the legislatures of California, Connec- 
and perhaps other states, in 


modern scientific investigation shows 


imbecility and criminality are con 


ticut, Indiana, lowa, New Jersey, 
the exercise of the police power, 
the insane, 


eriminals. In 


have enacted laws providing 
imbeciles and habitual 


statutes 


sterilization of idiots, 
the 
seems to be a common operation, 

Dr. Clark Bell, in an article on hereditary criminality and 
the asexualization of found at 134. 
Medico-Legal Journal, quotes with approval the following lan- 
Vagazine for 
judge ot the 


for 


enforcement of these Vasectomy 


criminals, page vol. 27, 


from an article contributed to earson's 
November, 1909, by Warren W. 
Court of General Sessions of the Peace of the county of New 
York: 
ollice Operation. painlessly ‘performed in a few minutes, 
through a skin-cut half an inch long, 


plage 
Foster. senion 
“Vasectomy is known to the medical profession as ‘an 
under 
an anesthetic (cocain), 
and entailing no wound infection, no continement to bed. ‘It 
is less serious than the extraction of a tooth. to quote trom 
Dr. William D. Belfield of Chicago, one of the pioneers in the 
movement for the sterilization of criminals by vasectomy. an 
opinion that finds ample corroboration ameng practitioners. 
There appears to be a wonderful unanimity of favor 
ing opinion as to the advisability of the sterilization of erim- 
inals and the prevention of their further propagation. Tie 
the American Medical recommends it, 

Chicago Physicians’ Dis 
the Social 


Association 
Club, the 
Chicago Society ot 


JOURNAL of 
as does the 
Medical 
liveiene 
Must the operation of vasectomy, thus approved by eminent 


Southern 


trict Society and 


scientific and legal writers, be necessarily held a eruel punish 
ment under the constitutional restriction, when applied to one 
the crime of the convicted” 
ruel punishments, in contemplation of such a constitutional 
restriction, detined, 


although this court has not been cited to. nor has it been able 


uilty of which defendant was 


( 


have been repeatedly diseussed and 


to find, any case in which the operation of vasectomy has been 


discussed. In State vs. Woodard, 68 Va. 66, a recent and well- 


"AL 


Jour. A. M.A 
MARCH &, 


LITERATURE 


consulted with much 


Brannon, Justice, said: “The legislature is “lothed with powe 


considered case which may be profit 


well-nigh unlimited to define crimes, ar their punishment 
So its enactments do not deprive of liberty or property 


without due process of law and the p ment of a man’s peers 
meant by the provision 
against cruel and unusual punishment ? In short, thy 
that those 


ancient punishments, tho-e horrible, innuman, barbarous infli 


its will is absolute. 


text-writers and cases say the se is aimed at 


tions.” 
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Pitles marked with an asterisk (*) are abstracted below. 


Annals of Ophthalmology, St. Louis 
Ne. 


Results of Established Treatment of Detachment of 
and New Theory. ‘T. Vail, Cincinnati 

Simple Method and Equipment for Quickly and Accurately 
Determining Lenses to Correct Astigmatism D. E. 
laris, 

Neurotic Case of Keretitis 
Phillips, Buffale, N. 

Syphilitic Pseudohypopyon, Rollet, Lyon, France. 

An Accessory to Ophthalmometer Forming a Corneal 
scope. Ih S. Gradle, Chicage 

Sociologic Aspect of Errors of 
Philadelphia 


January, pp. 


Retina 
Sulzer 


Punetata Superticialtis \\ 


Refraction W. Zentmaver, 


Bulletin of American Academy of Medicine, Easton, Pa. 
VIV, No. pp. 4-412 
United States J. 


hebrvuary, 


Womea in Industry in McBride, Vasa 
dena, Cal 

Relation of Foreign Population to Mortality Rates of Boston 
W. tl. Davis, Boston 

Education for Parenthood. Putnam, Providence, Ro 

Colorado Method for Examination and Care of Public School 
Children. M. E. Bates, Denver, Colo 

Subnormal School Child. L. T Royster, Norfolk. Va 

Management, Maintenance and Efficiency of School 
ples in Cleveland, J. E. Tuckerman, Cleveland 


for Crip 


Colorado Medicine, Denver 


February, XN, No. 2, pp. 


toulder, 
Denver. 


Functional Tests of Heart. ©. T. Burnett, 
Functional Tests of Liver. 
Anaphylaxis. R. ©) Whitman, Denver 
Management of Acute and Chronic Suppuration of Middle Ear. 
J. J. Pattee, Pueblo. 
Cause of Eclampsia. N. 
Tests of Kidney Function c 


Cochems, Salida. 
Giffin, Boulder 


Indiana State Medical Association Journal, Ft. Wayne 

No. pp. 55-98 

1) *Case of Diaphragmatic J. Sexton, Rushville 

Physical Insolveney, lil. Pantzer, Indianapolis, 

Some Clinies of Europe. J. Stillsen, Indianapolis, 

True Physician ( A. White, Danville, 
Relations of Specialist to Practitioner. A, 


Pebrvuarn, 


Carter, Plaintield 


1%. Diaphragmatic Hernia. 
old, 


yastro-enterostomy, with anterior gastro-plication and fixation 


Aug, 23, 1912, Sexton's patient, 


male, 360 vears had performed on him a posterior 
two weeks before. The conditions to be corrected by such sm 


gical procedure were found to be a dilated stomach and 
duodenum, and hernia of the stomach through’ the diaphragm 
into the thoracic cavity, the esophageal opening having become 
dilated into a large arched abnormal passage through which 
the entire hand could readily be passed. At the time of opel 
ation almost the entire stomach was found within the thoracic 
cavity. The pull of the stomach to the left had produced con 
siderable displacement of the peritoneum of the right upper 
atdlomen. The laver of peritoneum covering the second portion 
of the duodenum was carried forward and to the left in such 
a manner as to present a triangular fold or layer of peritoneum 
thick, the division of which disclosed the dilated 
During the 1910 harvest he suddenly felt 
his left back-—or through 


which was attended with some pain ail 


abnormally 
duodenum. some 
thing 


him,” as he said 


vive way in side, or “clear 
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faintness. He had not been able to do any heavy work since 
that time. He had had in this last two years many attacks of 
lasting a week, many attacks of so-called 
ach, or stomach pain—some of them sut 


vomiting, som 
- neuralgia of th: 
ficiently severe t uire the attendance of a physician and 
the hypodermic injecu "of morphin. Later on he was educated 
to the use of the stomach-tube, and by the prompt application 
of stomach wa * could always bring relief to his dis 
comfort. 


Journal-Lancet, Minneapolis 
February 15, No. 4, pp. 126 


“4 *Diagnosis of Diseases Associated with Enlargement of Spleen 
Hl. Z. Giffin, Rochester, Minn 

Infection in Relation to Constitutional Infection T. B 
Hartzell, Minneapolis 

26 *Splint for Fractured Clavich J. T. Leland, Herman, Minn 


27 *Conservation in Some Conditions of Surgery of Intestines 
G. R. Curran, Mankato, Minn 
2S *Pacteriology of Epidemic of Paratyphoid Fevey E. T. F 
Richards, St. Paul 
24. Diseases Associated with Enlcrgement of Spleen. Two 
cases of wandering spleen have been operated at St. Mary's 
Hospital, Another patient had been operated on elsewhere for 
movable kidney apparently as the result of a mistaken diag 
nosis. The kidney had been stitched up but the tumor, whieh, 
on palpation, showed all the characteristics of spleen, remained 
us movable as before. One patient with tuberculous enlarge 
ment of spleen was operated on in 1904 and made a good 
recovery, but died four months later. On: patient on whom 
splenectomy was done for what was morphologically lympho 
sarcoma has remained well for seven vears. In another ease a 
diagnosis of lymphoma was made, and the pationt has remaine | 


well for a year and a half. Clinically these two cases presented 
the syndrome of splenic anemia 

Three spleens of the Gaucher tvpe of endothelioma jive 
been removed at St. Mary's Hospital The clinical histories 
were those of splenic anemia. In all, twenty-seven splenecto 
mies have been done at the Mayo Clinic, from April, 1904, to 
July, 1912. Of these cases, eighteen conformed most nearly to 
the group commonly regarded from a clinical standpoint as 
splenic anemia 

26. Splint for Fractured Clavicle. The <plint devised by 
Leland is made of iron wire (4% inch) after the manner of the 
Cabot splint. bent in half, the two extremities bent again to 
the border of the axilla, then downward and forward beneath 
the axilla with a tinal upward turn grasping the shoulder. The 
fulcrum is between the seapulas, the lever extending down the 
spine, padded with sheet-wadding, and bound with a flannel 
bandage. The axilla and seat of the fulerum are padded while 
retraction is maintained by a three-inch roller bandage passing 
ubout the chest, first having made several turns about the 
extremity of the leverage. Retraction is most assuredly pro 
duced, and no advantage can be taken of it later by any silp 
ping, ete, Applied under the clothing. the shoulder is exposed 
to inspection, and there are no adhesive plaster attachments 
It is said to be as comfortable as any retentive dressing can 
be, consistent with results demanded. The arm is put in repose 
hy the aid of two roller-bandages (2 inch) applied over sheet 
wadding, one beginning at the wrist and applied to the elbow, 
while the remainder begins at the shoulder and also termi 
nutes at the elbow. The forearm bandage leaves an extremity 
(i inches long at the wrist, which is split down its middle 
tied in a knot, then circles wrist. The two ends resulting are 
left to support the hand at opposite the shoulder. At the elbow 
this bandage passes in at the flexed elbow and is brought out 
and over the external border of the arm above the elbow. 
The arm bandage then passes back of the neck to the unin 
volved shoulder, and the forearm bandage in front of the neck 
to the same shoulder, where they are tied in a knot, encireling 
that portion of the splint in the axilla when the final knot is 
secured, Then the arm is supported by pinning the wrist 
piece to the shoulder-knot, without pulling on the neck 


27. Surgery of Intestines.Qne conservation method to 
which Curran calls attention is invagination of intestines, 
when the vitality of the lumen, up to 6 inches, is impaired, 
instead of resection of the injured bowel and anastomosis. He 
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savs that if invagination is used in cases in which resection has 
occurred, how much more, then, should it be used when thy 
septic lumen of the bowel does not need to be opened It «a 
be used in many cases, not malignant, in which the pathologi 
condition of the intestine will lead to necrosis, or in which the 
serous coat has been destroved, which would eventually lead 
to many adhesions. He has used this method in over a dow 
cases, both of traumatic and patholog origin, turning mm as 
much as 6 inches of the lumen of the intesti without any 
untoward result whateve In one case of traumatic shock h 
felt that the patient might not have withstood a reseetion 
The technic is described as follows Find the center of the 
part to be invaginated and then th a pair of forceps push 
this part into the lower -egment of the intestine. Insert three 
stav-sutures to bring the healt! lowe and below 
together, one at the mesentery at eae side, other in lie 
center ot the intestine, and then tha linen thren 
and the Glover stiteh ray v tur the sero oiling 
deep enough to take in the mu vis millcosa or even t 
mucous membrane itself 
28. Bacteriology of Epidemic of Paratyphoid Fever. In a 
series of thirty cases presenting a somewhat varied elinical 
picture, blood cultures performed by Ri ds in seven viele 
im each istance a rt rowth ot an actively motil ram 
nevative bacillus | bacillus differed essentially its 
tural properties from Bacillus typhe sand Bay co Ih its 
growth on carbohvedrat wit the puratyy nel 
orvanism-~ Roth trom ji behavior in litmus milk at it 
reaction to certain submitted agglutination tests. the ba 
isolated in this epidemic is belic | to be Ba paratyph 
\mong the individuals trom om the organism was obtain 
were two who assisted in the preparation and serving of tood 
This, together with the yn liarl distribution of the 
epidemic, is believed to justify ft onclusion that the disea- 
was due to an infected food supply Richards emphasizes that 
a positive Widal reaction does not es the diagnosi< o 
paratyphoid An accurate diagno of paratyphoi ni 
can with certainty be made on ! Nation of ti nara 
typhoid organism from blood 
Kentucky Medical Journal, Bowling Green 
February 15, Xl, No. 4. pp. 
“ Treatment of Tight nd Com Ss 
H. Weber, Louisvill 
Seleral Decompre ion in Treatn In it 
J. M. Ray, Lanuisvi 
Sinus Thrombosis with Puruler Meningit lad 
Louisvi 
3 Bilateral Tuberculosis of 14 B. Spalding, J 
Missouri State Medical Association Journal, St. Louis 
Vebruary, IN. No. 8, pp 
o4 *Quadriceps Transplantatior n a 
Kansas (ity 
«Dangers of Specialti H. M 
titis, Dermatitis Repen nd A Ki 
Sutton, Kansas City 
SS *New Urethrotom: Hi. M. Young, St. I 
ot Nasal Obstruction as Ca iti | ' | 
and Ka 4 Adeock, W 
34. Quadriceps Transplantation in Paralysis. In a . ‘ 
quadriceps eXtensor paralysis Hertzle transplanted hie 
biceps and semicmembranosus into the partelia The sem 
membranosus was not made to perforate th vastus internu- 
because it was thought. on account of the atrophied conditio 
of the muscle, the tendon would pass over it without los. o 
mechanical power The result was satisfactory so far as 
operation itself was concerned inasmuch as the patient had 
power of extending her leg. Because of a total pauralys ‘ 
the left ieg a splint Was necessary to flen it With th 
the patient was able to stand unaided. Beeaus ext 
involvement of the arm muscles crutches can uptot pre 
time, be managed with difficulty and walking unaided is it 
possible. It is hoped that with exercise the arms may vit 
additional power and enable the patient to use her crut 


with bette: advantage. 
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37. Dermatitis.—Intectious eezematoid dermatitis is a well- 
detined clinical and pathologic entity, and, Sutton says, should 
he separated trom the group of pustular eczemas in which it 
It is very probably due to the 
Histologically, infectious 


has heretotore been included. 


Vellow or white staphylococcus, 
eczematoid dermatitis differs from dermatitis repens (a term 
Which also includes the so-called aerodermatitis perstans of 
principally in the location of the inflammatory 
the involved. In the first 


named, the pathologic changes are confined almost wholly to 


Itallopeau ) 


process, and cutaneous structures 
that pertion of the corneous layer which overlies the stratum 
lucidum, while in the last, the infection is more deeply seated 
and the prickle cell layer bears the brunt of the attack. The 
histologic findings readily account for the difference with which 
the two diseases respond to treatment. Infectious eezematoid 
dermatitis is quickly and favorably influenced by the simpler 

properly 
In derma- 


milder antiparasitic applications, and, when 


treated, an attack seldom extends over a fortnight. 
titis repens, on the other hand, it is usually very difficult to 


and 


a cure, and the disease often persists for months 
Vaecine therapy 


bring about 


in spite of the most vigorous treatment. 
properly emploved, is of great value in combating both infec- 
tious eczematoid dermatitis and dermatitis repens. 

$8. Published in THe JOURNAL, Sept. 21, 1912, p. 937 


New York Medical Journal 


February 15, XNCVII, No. pp. 421-372 
Asellius and Discovery of Lymphatic Circulation, F. P. Henry. 
Philadelphia. 
Friedmann’s New Tuberculosis Remedy. J. Achard, 


Chicago. 


Pedersen, New 


Acute Gonococcal Urethritis in Male 7. 
York. 
Multiple Professional Cramps in l’sychasthenic. T. A 


Williams, Washington, IT. ©. 
14 Relation of Scoliosis to School Seating J. W. Sever. Boston. 
> Routine Disinfection of Schools. J. T. A. Walker. New York 
Ether, Hot or Cold? R. Hervey, Oswego, Y. 
17 Relation of Eustachian Tube to Chronie Catarrhal Otitis 
Media. H. Havs, New York 
iS Epidemic Meningitis. F. J. Slataper, Houston. Texas. 
i) The Wrosted Truss W. B. Jennings, New York. 
Careinoma of Lung M. Freiman, New York. 


New York State Journal of Medicine, New York 


Pebruary, NII, No. 2, pp. 61-116 

ot Operative Treatment of Fractures. J. B. Walker, New York. 

%2 Radical Abdominal Operation for Cancer of Cervix. L. Broun, 
New York. 

n Pian for Betterment of Economic Condition of Medicine. E. E 
Harris, New York. 

4 *Dementia Praecox Without Delusions or Hallucinations, a Type 
Most Frequent Outside of Hospital G. H. Kirby, New 
York 

“% Problem of Toxic-Infectious I’svchoses, \. New York 


 *Hospital Treatment of Communicable Diseases, W. 8S. Goodale, 
tuffalo 

Small-Pox and Vaccination. F. Curtis, Albany 

oS *Use of Bouillon Culture of Staphylococcus Pyogenes Aureus in 


Diphtheria Convalescents and Bacillus Carriers G. 
Wiener, New York. 

Prevention of Occupational Lfiseases W. G. Thompson, New 
York, 

to The Social Evil. J. Pedersen, New York 


(1 Relation of General Practitioner to Prevention of Venereal 
I. B. Brooks, Norwich 
4. Dementia Praecox.—Three cases are cited by Kirby as 


illustrating this condition. 1. Male, aged 20, in childhood was 


noticeably deficient in social and altruistic feelings; a seclusive 
personality without wholesome companionship in the family or 
fairly well endowed intellectually but deficient 
in application and lacking in interest. In with the 
of puberty he was apparently without suffi- 


outside of it; 
dealing 
cient healthy balancing interests; with excessive masturbation 
and absorption in sexual topies he lived more and more within 
himself and deteriorated into a state of grave apathy, showing 
al-o constrained behavior, mannerisms, silly smiling and dimin- 
i No the 


hallucinations. 2. Male, 


ished power of attention. incoherence in stream of 


thought. No 
Whose make-up was plainly of the shut-in type. Stubbornness 
wud absence of strong emotional attachments were also prom 


delusions or aged 22, 


Backwardness at school, partially accounted for 
the 12. Gradual 


inent traits. 


by myopia, Masturbation from age of 
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deterioration in interests, loss of finally an idle 
apathetic state. No distortion in the stream of thought. Delu 
sions absent; on one occasion he imagined that he heard his 


energy, 


dead mother whisper that he should stop masturbating. 3. 
Male, aged 44, physician, from early youth presented many 


signs of a seclusive personality. He was, however, ambitious 
and energetic and later his professional work served ta bring 


about considerable contact with the external world. As to his 
inner mental life little is known: the patient claims there ix 
He appeared always sexually indifferent; 
and 


nothing to reveal. 
masturbation. A falling off of 
began at about the age of 32; the shut-in tendency became 
markedly accentuated; the patient gradually severed all con 
nection with the settled into a 
apathetic existence without ever giving utterance to any trend 
of delusions. The personality remains well preserved; there is 


denies interest enery\ 


outside world and seclude |, 


no oddity in behavior and no thought distortion. The out 
standing features in this group of cases appear to be the fol 


in childhood of signs of a shut-in 


The 


type of personality. This is probably a very deeply rooted ten 


lowing: appearance 
dency and has much to,do with later developments. In fact, 
what we call the deterioration in these cases is, in its broadest 
tendency to 
further 
relation to 


aspect, nothing more than “a growing inward 
ignore the external world, a 
interests in the affairs of life. 
this shut-in disposition is the 


living apart without 


Standing in close 
difficulty in sexual adaptation, 
the auto-erotic traits appearing early, and masturbation becom 
ing a fixed habit. 
cases at about the age of puberty when the difficulties in deal 


The deterioration seems to begin in most 


ing with the sexual instinct are most acute. The decline may. 
however, begin much later. Kirby feels that dementia praecon 
of this type may be much more prevalent than we are aware of 
because most of the cases are likely to remain outside of the 
hospital. The and further these 
cases is of practical importance, as many children who fail at 


recognition investigation of 


school or who “break down” at about the age of puberty belony 
in this group; among abnormal characters and the dependent 
classes generally many cases of this kind of deterioration are 
In the clinical analysis of these cases 
found in 


probably to be found. 
we find no indication of the mechanisms usually 
dementia praecox, and therefore absence of all symptoms an 
to disturbing 
fundamental! 


reaction 
complexes. the 
detects in make-up and faulty mental habits as the chief fae 
tors in the Above all there 
stands out the tendeney to live a shut-in existence with inade 


trends which ordinarily come about in 


These cases serve to emphasize 


bringing about deterioration. 
quate -exual adaptation. 


56. Communicable Diseases. In (Goodale’s opinion, con 


municable including 
tuberculosis should be treated in proper institutions and com 


acute and chronic pulmonary 


diseases, 
mitment to the same made mandatory. It ne essarily follows 
that in order to make this procedure popular and practical 
every municipality must maintain such an institution in a 
fitting manner. The building should be of the best. both in 
architecture and equipment. 


beautiful and the location accessible. 


The grounds ample as well as 
The interior workings of 
a contagious disease hospital must be made attractive to th 
public and the physician. In providing good food, and the best 
nursing and resident medical care obtainable. together wit" 
arranging proper diversions for convalescent patients, includin 

suitably controlled visits from parents and friends, the first 
mentioned condition will have been complied with. The second 
condition, that of catering to the family physician, can only bi 
met by putting these institutions under the control of the local 
department of health to be governed by a well equipped super 
intendent and a sufficient number of well-paid resident phy 

sicians and other employees. The policy of the house must be 
and th: 


other words, every 


“wide open” in reference to methods of treatment 
various accepted schools of medicine. In 
physician of the community holding a diploma entitling him t: 
practice medicine should be accorded the privileges of the 
house at all times regardless of the fact whether or not his 
patients are pay, city or county cases. No one person in a 
community can do more toward popularizing an institution of 


this sort than a physician. Hospitals for communicable diseases 
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should be considered nothing more nor less than huge quaran- 
tine stations, and if a doctor is competent to treat a patient in 
a home, surely he is competent to treat the same patient in a 
hospital, As a matter of fact this system works out in a very 
practical way, for at the Ernest Wende Hospital, Buffalo, 
where this method has always been in vogue, 98 per cent. of 
the physicians turn their cases over to the house and merely 
make occasional visits for the purpose of satisfying the family 
and friends-on the outside. 

58. Staphylococcus Pyogenes Aureus. Wiener endorses the 
use of the staphylococcus spray and urges that it be employed 


more widely than it is at present. 


Northwest Medicine, Seattle, Wash. 


February, V, Neo. 2, pp. 29-08 


G2 Cerebral Localization from Ophthalmic Standpoint, with 
Report of Illustrative Cases. C. A. Veasey, Spokane, Wash 

os Treatment of Infected Wounds at Time of Injur Including 
Use of lodin and Serums EK. VantCott, Salt Lake City, 
Utah. 

64 Treatment of Prolapsus of Bladder. EE. C. Rieh, Ogden, Utah 

65 Caneer of Stomach. FE. F. Root, Salt Lake City, Utah 


6 Four Cases of Lymphatic Leukemia. F. Hinman, Spokane, 
Wash. 
67 Vienna as Clinical Center. J. BE. Else, Pullman, Wash 


GS Use of Typhoid Vaccine. G. A. Gray, Spokane, Wash, 


Southern Medical Journal, Nashville 
February, VI, No. 2, pp. 73-146 

69 Ilistoric Rambles in Southern Fields. R. Wilson, Charleston, 

70 VPathogenesis of Relapses in Malarial Fevers. A. Bignami, 
Rome. 

Nitrous-Oxid Oxygen Anesthesia M. Prince, Birmingham, 
Ala 

2 Idem. T. O. Burger and J. L. Ross, MeMinnville, Tenn 

} Epidemic Cerebrospinal Meningitis. A. FE. Thayer, Mobile, Ala 

4 *Serum Treatment of Cerebrospinal Meningitis. ©. ©. Green, 
liouston, Texas 

75 Operative Versus Non-Operative Treatment of Fractures. G. J 
Winthrop, Mobile, Ala. 

76 Operative Treatment of Fractures J. Graham, Durham, N. ¢ 

77) «6Some Things That People Should and Should Not Forget 
J. Y. Porter, Jacksonville, Fla 

7S *Sanitary Inspection: Remedial and Constructive. ©. Dowling, 
New Orleans 

79 Open-Air Treatment of Pneumonia. J. Heacock, Birming 
ham, Ala. 

S06 Therapeutic Comparison, Medicinal and Otherwise as Between 
Caucasian and Afro-American. G. M. Niles, Atlanta, Ga 


SI Appendicitis, with Lime Water as Probable Cause J. M 
Wilson, Mobile, Ala.. and W. J. Blount, Healing Springs 
Ala 


74. Abstracted in Tue JourNAL, December 14, p. 2181, 


78. Abstracted in THe JourRNAL, December 7, p. 2000, 


Surgery, Gynecology and Obstetrics, Chicago 
February, XVI, No. 2, pp. 117-232 
*Experiences in Spinal Surgery C, A. Elsberg, New York 
*Subcutaneous Rupture of Diaphragm and Positive Pressure 
(Meltzer) Kk. C. Riebel, Chicago. 

84. Do Parathyroids Functionate in Intra-Uterine Life? A. Were 
lius, Chicago 

S5 *Influence of Myomata on Blood-Supply of Uterus, with 
cial Reference to Abnormal Uterine Bleeding. J. A. Samp 
son, Albany, N. 

86 *Typhotuberculous Tubo-Ovarian Abscess W. DD. Fullerton, 
Cleveland. 

87 How Can We Improve Results of Our Operations for Cancer? 
T. Abbe, Washington, D. © 

SS *Possible Factor in Causation of Cancer. HU. Packard, Boston 

S89 Meckel’s Diverticulum and Complications lt. A. Brennecke 
Aurora, Ill. 

0 Extensive Subcutaneous Emphysema Following Intratracheal 
Anesthesia, with Recovery H. (. Luke, New York 

$1 *Suggestion Tending to Simplify and Make More Accurate the 
the Closure of Posterior Edges of Wound Margin After 
Excision of Saddle Uleer of Stomach Ek. M. Williams, 
Patterson, La. 

2 Experiences with Intravenous Anesthesia W. F. Honan and 
J. W. Hassler, New York. 

93 Plastic Surgery-Z Incision. 8S. L. MeCurdy, Pittsburgh. 

94 Whitehead Operation for Hemorrhoids; Report of Two Hun 
dred Cases. L. Noland, Cristobal, Canal Zone 

95 *Cure of Procidentia Uteri in Elderly Women New Intra 
Abdominal Technic. F. Fletcher, Columbus, Ohio 

96 Securing Ends of a Subcuticular Suture by Knots. F Reder, 
St. Louis. 

97 Obstetrical and Surgical Treatment of Puerperal Eclampsia 
J. F. Moran, Washington, D. C. 

9S Dilatation of Tight Urethral Strictures Causing Retention 

W. S. Schley, New York. 
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82. Spinal Surgery.—Elsberg’s observations were made on 
seventy consecutive operations tor spinal disease There \ 
sixty primary laminectomies and ten secondary operat 
Laminectomy was pertormed twenty-two times for tumor, u 
times for section of posterior roots for pain or spasticity, fou 
times for inflammatory bone disease, five times for old fract 

of the spine, twice for syringomyelia and hydromvyelia, on 
tor intramedullary cyst, once for an arteriovenous aneurysm o! 
the posterior spinal vessels and three times for a peculiar di- 
ease of the roots of the cauda equina. In thirteen patients net 
enough was found to explain the symptoms. As the improve 
ment in most of the patients is of necessity slow and gradual! 
le says, vears must pass before any definite statements of tlh 
end results can be made. He puts emphasis on the fact that 
the mortality of the operation of laminectomy should be a 
small one He recently operated on the fortieth suceessive 
laminectomy for spinal disease without tatality from th: 
operation. In experienced hands, a laminectomy is neithes 
particularly hazardous nor a trying operation. The surgeon 
who desires to have the best results in his spinal operation 
must have a good working knowledge of spinal physiology a) 
pathology, le must be able to determine for himself the lev 
and relations of a spinal lesion and should be able to recog! 
as far as present knowledge will permit, its nature Cher 
will be able to construct in his own mind a picture of the cx 
dition of affairs in the spinal canal and thoroughly to und 
stand the manner in which the disease is interfering with 
cord’s functions. The spinal surgeon will surely be required 
more and more often, to invade the tissues of the spinal con 
itself, and to attack the cord on its anterior as well as on it- 
posterior aspect. The operative pro edures must be planne tte 
meet the indications in each individual case Phe incision o 
the skin, the separation of the fascia and muscles from the 
bones and the removal of the spinous processes and lamina: 
-o as to lay the spinal canal wide open, is a purely mechanica 
part ot the operation and should be accomplished with ve 
little expenditure of time so that the streneth of the patient 
is little taxed before the actual manipulations around 
spinal icord are begun. Osteoplastic flap operations are i 
visable and unnecessary, because they are more time-consiuim 
ing and more bloody and do not give as free access to all sides 
of the cord. The operation of hemilaminectomy is appropriat 
Elsberg thinks, for only very few cases. A wide exposur 
the spinal canal is usually necessary, both for the purpos 
exploration and in order that there shall be as little handlin 
of the cord as possible. The operator should consider that 
every time he touches the cord he is doing harm: only then 
will he have the proper respect for the delicate spinal tiesies 
For ordinary purposes, at least two or three spines and 
laminae have to be removed, but Elsberg has removed as many 
as tive to seven before the entire lesion was exposed The 
support of the spinal column depends mainly on the bodies ot 
the vertebrae, and the functions of the spine are well pr: 
served even after seven spinous processes and laminae have 
been removed, The dura mater should always be tightly closed 
atter the completion of a spinal operation (excepting in th 
cases to which reference will be made later). and the muscles 
fascia and skin very caretully closed by interrupted suture- 
The careful layer suture of the paravertebral muscles wil 
contribute much to the pertect recovery of the mobility of the 
spinal column after a laminectomy. Oozing from the muscle- 
should always be carefully controlled before the dura is inci 
The pia-arachnoid can usually be opened separately, so that 
even if there is a little blood within the dural sac it will not 
come into direct contact with the cord: and henee thos 
paresthesias and root pains can be prevented which somet 
follow spinal operations and are due to bleeding into the s: 
arachnoid space. A laminectomy wound should neve: 
drained; the careful closure of the dura, muscles, fascia and 
skin will be the surest preventive of cerebrospinal thuid leak 
age and the greatest safeguard against meningeal infect 
Even when the dura is left open, leakage of cerebrospinal fl 
should practically never oceur if museles, fascia and skin hav 
been well sutured. When the laminectomy has been done iy 


the cervical region, it is advisable to immobilize the cer 
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and upper dorsal spine by means of a large posterior splint, 
but in the dorsal and lumbar regions, no immobilization of 
the spine is necessary. The patients should be kept flat on the 
hack for the first few days, and they usually prefer that posi- 


tion as the most comfortable. When the laminectomy has 
been done in the lowermost dorsal or lumbar and sacral 
regions, great care should be taken that the dressings are 
applied so as to guard against soiling of the wound with 


urine or feces. This is, of course, very important, for so many 
ol the patients who require a spinal operation in one of these 


regions are, from the nature of their disease, more or Jess 
incontinent of urine and feces. Soiled dressings must be 


replaced by clean ones at once, not only for hygienie and 


esthetic reasons but to avoid infection, as with B. coli. 


83. Subcutaneous Rupture of Diaphragm. —Riebel’s paper is 
summarized as follows: The diaphragm in man has an impor- 
tant influence on the heart’s action, by its anatomic relation 
to the heart and pericardium. It is an important factor in 
the circulation by aiding venous return, especially from the 
abdominal cavity. It plays an important part in maintaining 
equilibrium in the thoracic cavity, Rupture of the diaphragm 
must needs be followed by disturbances in internal 
respiration and in the equilibrium within the thoracic eavity. 
The inevitable prolapse of abdominal ergans following sub 
cutaneous rupture still increases this condition, frequently 
producing a state of positive pressure in the thoracic cavity. 


serious 


The use of differential pressure is absolutely necessary to over 
come these factors. It will insure better results, in these cases, 
permitting, furthermore, the abdominal or trans 
pleural route or both as the occasion requires. The character 


choice of 


of pressure, whether positive or negative, is of little conse 
quence, but the method of Meltzer is simple and can be used 
anywhere. In cases of suspected subcutaneous rupture of the 
diaphragm, insufflation should be employed with low pressure 
(10 to 15 mm.) before operation, to overcome the deleterious 
effects of disturbed intrathoracic equilibrium. 


85. Influence of Myomata on Blood-Supply of Uterus. -The 
material for this study consisted of 150 injected uteri contain 
ing one or more of these tumors. The material for this study 
may be grouped according to the clinical diagnoses made before 
the operation, as follows: myomata, 79; pelvic inflammatory 
conditions, 20; uterine bleeding of obscure origin, 16; ovarian 
cysts, 12; carcinoma of the cervix, 8; carcinoma of the body, 
retrodisplacements of uterus, 5;  ectopi 
This shows 


and 
pregnancy, 3; hydatidiform mole, 1; sareoma, 1. 
how frequently myomata are encountered when operating for 
over 47 per cent, of the material was 


Dd: descensus 


other conditions; i. e.. 
obtained at operations which were undertaken for other con 
than 
following: Small 
wnd do not have any appreciable influence on the uterine cireu 


ditions Sampson's examination revealed the 


mvomata, 


subserous myomata are relatively anemic 
lation. Large subserous myomata are very vascular (arterial), 
and cause a hypertrophy of the uterine artery from which 


their nutrient artery arises, and thus more blood is carried to 


the uterus and tumor, the excess over the normal being 
diverted to the tumor. More venous blood is carried back to 
the uterine and ovarian veins. The chief arterial and venous 


changes are in the peripheral zone of the uterus; the radial 
zone and endometrium are but very little affected, and men 
struation is usually not altered. Small intramural myomata 
are less vascular than the myometrium and apparently have 
very little the circulation of the uterus, and 
usually menstruation is not altered. As cases sometimes occur 
with a history of menorrhagia or metrorrhagia in which small 


influence on 


intramural myomata are found, these cases suggest that those 
tumors may in some way lead to uterine inefliciency, espec 
ially muscular inefliciency, with a resulting loss of control of 
the venous circulation of the uterus. Intramural myomata 
over 2.5 em, in diameter are usually more vascular arterially 
than the myometrium, but less vascular venously. Some of the 
large tumors are so very vascular that the injected specimen 
appears more like an arterial angioma than a myoma. The 
vreater the arterial supply of the tumor, the greater the 
increase in the arterial supply of the uterus, at least, the 
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greater part of the increase over the normal is diverted from 
the uterus to the tumor. The venous plexus of the 
myometrium is always dilated, and this is most marked about 
the periphery of the tumor, and especially in places where the 
pressure is least. The venous uterine congestion is appar- 
ently mainly an active one, and the uterine walls are appar- 
ently hypertrophied in order to control it. The endometrium, 
if not encroached on by the tumor or tumors, is often hyper- 
trophied, and its venous plexus is also dilated. Menstruation 
may or may not be affected, and when excessive or abnormal 
occurs it is apparently due to a loss of uterine effic- 
1eney ; the uterus is unable to prevent the escape of an 
excessive amount of blood into the uterine cavity at the 


bleeding 
i 


menstrual flow. 
tion, i. e., menstrual 
This may be due to changes in the endometrium, which are 
possibly dependent on the disturbance in circulation. Intra- 
mural myomata which encroach on the uterine cavity alter the 
shape of the cavity and intercept or push to one side the radial 
arteries which supply the endometrium over the tumor, and 
this, with the pressure exerted by the myoma, causes an 
atrophy and anemia of this portion of the endometrium. The 
endometrium directly opposite the tumor may also be thinner 


The regenerative change following menstrua- 
involution, is also sometimes retarded. 


and less vascular than normal, due to the pressure of the 
tumor, The endometrium not directly or indirectly encroache: 
on is always thicker and more vascular and is often actually 
hypertrophied and its venous plexus more dilated than normal. 
The condition of the endometrium in any specimen is depen- 
dent on the of the patient and the phase of menstrual 
cycle when the uterus was removed. The menstrual flow arises 
mainly from the endometrium indirectly 
encroached on by the tumor; i. e., the endometrium, which has 
is usually 


nve 
age 


not directly or 
blood-supply, contains glands and 
hypertrophied. The atrophied, anemic endometrium over the 
tumor which has a poor blood-supply, and in which the glands 
ure few in number or entirely absent, takes a very small part 
or none at all in the menstrual flow. Disturbances in menstrua- 
tion may or may not occur. The profuse flow, when it occurs, 
is only in a measure dependent on the increased amount of 
venous blood in the plexuses of the myometrium and endome- 


an abundant 


trium, the larger channels uniting the two plexuses, and 
the hypertrophy of portions of the endometrium and the dis- 


tortion of the uterine cavity making it more difficult to close. 
This disturbance is apparently due more to the failure of the 
uterus to control the venous blood under these adverse cireum- 
stances and a retardment of the regeneration or repair of the 
endometrium. Two specimens may appear the same, yet in 
one, menstruation is normal, and in the other, excessive; nor 
can we discern anatomically why both should not give the 
same menstrual history. Occasionally, dilated the 
endometrium over the surface of the tumor may become eroded 


veins in 


and give rise to abnormal bleeding, but the usual and chief 
source is from the portion of the endometrium described above. 
Submucous myomata represent a later stage of the intramural 
variety, and the veins over the surface of the tumor are more 
apt to become injured or undergo degeneration than those over 
the intramural tumors. The source of the profuse menstrua- 
the endometrium not encroached on by the 
abnormal, but 


tion is usually 


Menstruation is may be 


myoma, more often 
normal, 

Only twelve uteri were encountered containing adenomyo- 
mata, and in all twelve other types of uterine myomata were 
also present, disturbances in men- 
struation are not necessarily present, and when they occur 
they may be due to changes caused by other myomata in the 
specimen, On the other hand adenomyomata may cause menor- 
rhagia or metrorrhagia, just as other intramural myomata 
encroaching on the uterine cavity do. When abnormal bleed- 
ing is present, it is apparently dependent on the same factors 
as other types of myomata, and the excessive flow does not 
arise from the tumor itself. Sampson’s studies have led him 
to believe that when the bleeding arises from the tumor itself, 
due to sloughing or sarcomatous changes, it would be arterial 
(the tumors have a rich arterial supply), and not venous, as 
occurs from the endometrium 


These cases showed that 
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86. Typho-Tuberculous Tubo-Ovarian Abscesses.-In post 
typhoid pelvic abscesses, the B. ‘yphosus, according to Fuller- 
ton’s studies, probably plays a more important role than is 
suspected. Puerperal infections coincident with or shortly fo! 
lowing a typhoid infection may often have the typhoid organ 
ism as a causative agent. With these conditions, a careful 
inquiry into the past history for typhoid infections will prob 
ably bring out some interesting results, especially when coupled 
with a careful bacteriologic examination of all pus from pelvie 
abscesses. With a previous pelvic infection, which is more or 
less destructive and lowers the resistance of the parts, one 
would naturally more often expect to find a secondary infec 
tion. The simplest and most plausible mode of infection is by 
way of the blood-stream. Hexamethylenamin, which has proved 
so useful in preventing post-typhoid cystitis, cholecystitis, 
etc., though its excretion by the uterine and tubal epithelium 
has not yet been proved, may here be found to be of advantage, 
at least in the prevention of such a post-typhoid complication. 


88. Causation of Cancer.—Packard’s conclusions are based on 
the theory that all forms of malignant disease are possible 
only because of absence of or loss of immunity, and the inva- 
sion of the susceptible organism by some as yet unknown 
parasite. He says that it is reasonable assumption that all 
animal life in a normal state of environment and supplied with 
nutriment bearing all the organic ingredients necessary for the 
upbuilding and maintenance of a healthy resistant vitality. 
possesses in itself a protective immunity to cancer. In view of 
the apparently well-established fact that in the vegetable 
world an adequate supply of the earth-salts (phosphatic, 
potassic, ferric, manganic, silicic, sodice) act as a_ distinct 
deterrent on parasitic life and make for vigorous, virile, dis 
ease-resisting, healthy life, may we not assume as much sor 
the animal world? Since a critical examination of the habits 
of life of civilized cancer-plagued people, in comparison with the 
habits of primitive cancer-free people shows that the main dit- 
ference is in a dietary poor in food salts of the tormer ind a 
dietary rich in food salts in the latter, the most logical and 
rational course is to adopt this as the keynote to cancer treat 
ment. A well-balanced dietary must be adopted, inchiding not 
only proteids, carbohydrates and fats, but also tood salts. 


Closing Wound After Excision of Saddle Ulcer... In «a 
case operated by Williams and in which a saddle ulcer 4 em. 
from the pyloric ring was excised, the usual method of closure 
was utilized throughout, except that on the posterior surface 
the peritoneal apposing suture passes through all of the coats 
of the stomach, being passed from the inner side, which 
ereatly simplifies the placing of this layer. Williams believes 
that this method of suturing is original with him, 


Procidentia Uteri in Elderly Women.— Fletcher's oper 
ation is essentially an abdominal hysterectomy, the uterus 
being amputated at the internal os, and the stumps of the 
broad ligaments, together with the round ligaments, being 
utilized (according to the Gilliam principles of suspension) as 
# secure means of supporting the cervix stump and bladdet 
close to the pubic bone. The abdominal operation is preceded 


hy: amputation of the cervix, anterior colporrhaphy and 


perineorrhaphy. 


Texas State Journal of Medicine, Fort Worth 


February, Vill, No. 10, pp. 245-286 


') Modern Treatment of Errors of Refraction Rn. W. Moore, 


New York 

100) of Cornea. R. S. Killough, Amarillo 

101 Public Health is Public Wealth. J. M. O'Farrell, Richmond 

102) Importance of Ilead Specialists in State Eleemosynary Insti 
tutions. J. R. Nichols, Austin 

108) Some Tubal Infections, from Practitioner Standpoint & 
Hill, Llouston 

104 Treatment of Septic Uterus. LL. A. Suggs. Fort Worth 

Competition in Surgery Chilton, Comanche 


West Virginia Medical Journal, Wheeling 
February, VII, No. 8&8, pp. 255-288 
106 Etiology and Prognosis of Insanity. J. R. Bloss, Huntington 
107 Aleohol and Heredity. ©. Cc. W holey, Pittsburgh 
Uleer of Cornea J. Diekey, Wheeling 
109 Gastric Uleer: Report of Case. W. Neill, Charles ‘Town 
110 Non-Surgical Treatment of Lacerated Cervix. K. Pepper, 
Huntington. 
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British Medical Journal, London 
Vebruary 8, 1, No. 2719, pp. 265-220 


1 *Vaccines and Fever Hort 
~ Apyrexial Typhoid N. Flower 


+ *Simple and Rapid Method for Administration of Subcutaneous 
Salines kk. M. Woodman 
4 Adrenalin in Emergency Treatment of Non-Corrosive Poison 


ing by Mouth J. L. Jona 
> Late Vasomotor Puresis Due to Adrenalin Il, Whale 
Breaking of Vicious Cirel 1. B. Hurry 
¢ *Treatment of Muscular Paresis toy Means of Eeccentrie Move 
ments Abercrombic 
S Raynaud's Syndrome and Syphilis Il, Semon 


1. Vaccines and Fever. The first statement made bv liort 
to serve as a basis toy discussion is this: In the sreat mapority 
of infective diseases accompanied by marked systemic di- 
turbance the most prominent clinical feature is that form of 
intoxication which is expressed in fever. The relationship of 
fever to general infection is so constant that whenever con 
tinued fever occurs we may be almost certain thet an infective 
process is at work. Continued fever is in fact an index both 
of the continued activity of microorganisms pathogenic to 
the individual infected and of the absence of effective prote 
tion against such activity. On the other hand. the absence of 
lever does not necessarily indicate the absence of Infection, 
On the contrary, it is a familias experience that in severe 
infections leading to a fatal issue there mav be no fever on 
account Of grave impairment of the reactive Tunetions of the 
infected body. This MmpurmMent may exist prior to infection 
or may be the expression of extreme intoxication after inte 
tion has occurred, 

While the continuance of fever is an excellent indicator of 
the continuance of inteetion and of the absence ol effective 
immunity thereto, it is also an index that the power of 
reaction whatever that may prove exactly to mean-— is not 
vet lost. The power oF reaction to infection if terms of 
is in some unknown Way intimately associated with th com 
plex problems presented by TT The mere presence of 
continued fever Is sure that the machinery of 
tion has been set in motion and is still running The selu 
tion therefore of the mystery that surrounds the nature and 
source of the substances that are the immediate cause of the 
lever oft infective disease can hardly fail to throw light on 
many of those problems in immunity which are at present 
totally obscure. Hence determination of the essential oars 
of the fever of infective disease -from the pathologie stand 
point as opposed to that of physiology is a matter of 


diate concern to all students of bomunity And this par 


ularly applies to those who administer dead bacterial vaccines, 
whether for purposes of prophy laxis or of treatment, as well 
as to those who make use of bacterial emulsions in test-tul 


reactions, 


In the pathologic problems presented by fever, inquiry nmiust 
always start from the pyrogen, or substance that provokes 
the manifestation of fever. llort’s observations appear te 
show that organisms recovered from. tissues other than the 


blood, and injected at once possess no pvroven, but that when 
grown on laboratory media they readily elaborate a contami 


nating pyrogen trom such medium, which the, subsequently 


adsorlh, Thev also show that the concentration of 
pyrogen cannot be high in the infected organs, <inee the tissue 
material injected in’ some of the cases was considerable in 
amount, Owing to the diflicultv, however. of freeing: organisms 
recovered in this wav from. tissue debris, their enumeration 
cannot be carried out satisfactorily Moreover, it is comeeiy 


able that’ absence of pyrogen in the dead organisms afte: 
recovery trom the body might he explained by exhaustion of 
any pyrogen they might have contained while in the y 
during the continuance of level! The low concentration it 
pyrogen, however, already demonstrated in the blood 
during high fever, and the fact that injection Of organisms 
recovered from the body at an earlier stage of an infection 


shows them also to be pyrogen tree. make such a view 


improbable. In the meanwhile. in view of the cumulative 
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CURRENT 
evidence here presented, Hort says it is difficult to resist the 
conclusion that a rising temperature is not—as we have 
paradoxically been led to believe—a sign of increase of bac- 
tericidal and bacteriolytic function, but is, on the contrary, 
an expression of the activity of living Dead 
organisms, in short, do not in natural infections give rise to 


organisms. 


lever. 

‘. Administration of Subcutaneous Salines.The only 
requisites for Woodman’s method are (1) a large. silver 
cannula from a Southey’s tube apparatus; (2) Southey’s 


rubber tubing; (3) a small piece of glass tubing, narrow at 
one end to fit this tubing, and larger at the other (for this an 
(4) a large 
wlass funnel The 
various parts are joined together and the whole sterilized by 


ordinary clean fountain-pen filler does very well) ; 


connected to the glass tube by rubber. 


boiling. 


rhe introduction differs considerably from the 
usual method. The anterior axillary fold is grasped firmly 
and drawn outward. The trocar with its cannula is then 
passed into the skin in a direction vertical to the chest wall 
wud is pushed steadily through the axillary fold so that its 


The trocar is then withdrawn 


mode ot 


point emerges within the axilla. 
and the cannula is pressed onward into the axilla until its 
shoulder rests flush with the skin. The fluid as it 
from this cannula spurts in all directions and is poured out into 
three distinct planes, separated anatomically into watertight 
compartments by the deep Into the most 
superficial of these fluid flows into the fatty tissue over ihe 
pectoral musele and around the breast and extends upward 
over the clavicle into the neck. this saline exudes 
into the pectoral muscles and is limited by the deep fascia on 

Absorption the great 
of the part and to the pressure maintained by 
the fascial limitations. Lastly. the axillary 
space takes place and the normal concavity of the axilla is 
replaced by a rounded Woodman finid is 
absorbed very rapidly when introduced in this way and two 
pints can be run inte the tissues in twenty minutes, little 


emerges 


fascial layers, 


Beneath 


either side. is here rapid owing to 
vascularity 
distention of 
swelling. 


says 


trace of swelling being found after an hour. 

The cannula is left in situ, and the administration can be 
repeated as often as necessary. This method 
wdvantage. The introduction is rather painful, but in’ the 
majority of cases the patient is still under the influence of the 


has one dis 


anesthetic when the administration is given or is so collapsed 
as to be insensitive to pain. This objection is more than com 
pensated for by the ease of introduction and rapidity ot 
absorption of a large quantity of saline by means of a simple 
appliance whieh every practitioner has at his command. 


order to perform 


7. Treatment of Muscular Paresis. In 
eccentric movements, the manipulator first brings the affected 
muscle into its shortest position and then gradually elongates 
Abercrombicv 
treat- 


it. while the patient resists the elongation. 


claims that such movements are of more value in the 


ment of paresis than the more ordinarily emploved muscular 
movements, 
Dublin Journal of Medical Science 

Hil, No. 
Pregnancy Attended 
R. Purefoy 
A. Anderson. 
Ireland. R. J. Rowelette. 


February, pp. 81-160 
*Case of Tubal 
Without Rupture 
Interstitial Nerariti< 
1! Sanatoriom Benefit in 
Tubal Pregnancy Without Rupture.-\ healthy 
woman, married in February 
struated The 
periods were then shortened by two or three days. 


with Serious Symptoms 


young 


aged 35 vears, Was and men 


regularly for three months. intermenstrual 
In Septem 


ber, atter an interval of five weeks, she experienced severe 
pains and passed fluid and clotted blood per vaginam for a 
was felt, 
About 
weeks later another attack of severe pain occurred, also 


same time micturi- 


few days. Subsequently much internal soreness 
especially when being driven or “jolted” in any way. 
three 
attended with slight bleeding and at the 
tion became frequent and was attended with difficulty. 

On making a vaginal examination at this time the uterus 
was found driven dewnward and forward against the symphy 


tis, and Douglas’ space was occupied by a soft and exquisitely 
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tender tumor. The pulse and temperature were normal, but 
the patient’s appearance indicated a marked degree of anemia. 
Absolute rest in bed was prescribed and also a mixture con- 
taining iron and chlorid of calcium with small doses of mor- 
phin. Under this treatment steady improvement and relief 
of all the symptoms ensued, the only remaining sign of the 
illness, so far as the patient knew, being a brownish discharse. 
which persisted for several weeks. 
Early in December, 1912, the patient came under Purefoy’s 
At this time the physical signs were much as_ alread, 
described and the state of general health was good. The 
brownish discharge still persisted, and a globular swelling. 
adherent to the surrounding Douglas’ 
Purefoy advised an operation for the removal of the 
swelling and this was carried out a few days later. He foun! 
that the tube, distended with but still unruptured, 
formed the tumor in the pelvis, and when the adhesions were 
broken down its removal was easily effected, and was followe« 
this instan 


care. 


structures, occupied 


space, 


blood 


by an easy and satisfactory convalescence. In 
the history and physieal signs strongly suggest an extra 
literine pregnancy, in the course of which rupture of the tube 
took place, attended with serious loss of blood. On examina 
tion of the specimen no rupture could be detected, so that 
Puretoy concluded that the severe pain was due to distention 
and stretching of the tube by blood. 


Edinburgh Medical Journal 


February, NX, No. 2, pp. 97-192 

It Malingering. B. Bramwell. 

1:3 Direct Lary ogoscopy. Tracheobronchoscopy 
copy. A. L. Turner and J. S. Fraser. 

14 Treatment of Syphilis by Salvarsan. A. P. 


and Esophages- 


Mitchell. 


Glasgow Medical Journal 
February, LXNXIX, No. 2, pp. 81-159 
15 Sporadic Congenital Deafness and Deafness 
J. K. Love. 
16 Aseptic, Antiseptic and Prophylactic Measures in Ophthalmic 
Surgery: Observations Made in Various British and Conti 
nental Hospitals. E. Thomson. 


from Syphilis. 


Journal of Pathology and Bacteriology, Cambridge 
No. 


January, 3. pp. 281-531 


17 *Investigation into Cause of Rouleaux Formation by Ifoman 
Red Blood-Corpuscles Ht. Wiltshire. 

IS *Fibrinemia. J. O. W. Barratt. 

1) Human Tubercie Bacilli in Milk of Vaccinated Cow. <A. 8. 


Griffith. 


20 *Transplantable Carcinoma of Kidney of White Rat. G. W. 
Nicholson 

21) «Experimental Trypanosome Anemia A. E. Boycott and 
lrice-Jones, 

~~ <Agglutination and Sedimentation: Their Bearing on Water 


Storage. 


M. Coplans. 


17. Rouleaux Formation. The lack of an exact method 
measuring the degree to which rouleaux formation is presen! 
makes the study of this phenomenon in disease most unsatis 
factory. It is stated to be deficient in all 


in Raynaud's disease and in sunstroke: 


forms of anemia, 
and increased in all 
forms of suppuration, pneumonia and acute rheumatism. owing 
to increase in power of the serum. Wiltshire obtained detinite 
were examined, 
and, in five, rouleaux formation was found to be distineth 
fresh films. On and 


washed corpuscles separately, this deficiency was found to be 


results in pernicious anemia only. Six 


defective in examination of the serum 


due to some fault in the corpuscles. The sera of these cases 
formed rouleaux well with normal corpuscles, but each serum 

Further, the 
rouleaux with 
normal serum. The sixth case seemed to be exceptional, good 


Poikiloeytosis will not 


Was practically inert with its own corpuscles, 


corpuscles of these cases formed very poor 


rouleaux being formed. account for 
deticiencies on the part cf the corpuscles, since it may be 
present to a marked degree in other types of anemia whieh 
show good rouleaux formation. 

The results of Wiltshire’s experiments are summarized as 
1. The viscosity of the fluid medium in which red 
corpuscles are suspended exerts a slight influence on rouleaux 


follows: 
formation. 2. Certain colloids, such as gum, will cause forma 
tion of rouleaux of red corpuscles. 3. 
fluids which will form rouleaux lose this power when dilute | 
to a slight degree. 4. Blood-serum rapidly loses its power to 


Serum or pathologic 
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form rouleaux when kept, but the rate at which this change 
takes place is subject to considerable variation. The sam: 
6. The effect temperature 
(a) “Serum body” is probably not injured 


may be said of the corpuscles. of 


on “serum body.” 


by a temperature of 100 C, acting for fifteen minutes. (b) 
The power of serum appears to be increased by exposure to 
0 C. for fifteen minutes. (¢) The loss of power of serum 


when kept is delayed by heating to 60 C. for fifteen minutes. 
d) Serum which has lost power completely does not regain 
to for fifteen “Serum 
injured by freezing. 7. Saturation. In 
like hemagelutinin. 
Inflammatory 
(b) 
(c) Both retain thei power when kept. 


heated minutes. 
not 


“serum body” 


it when 


body 


{e) 
this 
3. 
very 


Is 


respect does not react 


Pathologic 
rouleaux-forming 


exudates. (a) exudates have 


marked power, Passive exudates are 
weak or powerless. 
The marked 

related to activity 


power of inflammatory exudates is not 


the 
Injuring cells or keeping them in contact with serum does 
10. Certain 


on part of any special type of cell. 


not appear to influence the power of that serum. 


acteria when grown in serum cause a marked power for 
rouleaux formation to appear. Other bacteria are inert in this 
respect. lso-agglutinin is unaffected by these bacteria. 11. 
Red corpuscles lose their power to form rouleaux when sub 
jected to comparatively low degrees of heat (38 C. to 45 C.). 
12. The corpuscles also lose this power under the influence ot 
carbondioxid and hydrogen, possibly owing to reduction of 


their hemoglobin. Conversion of oxyhemoglobin into Co-hemo 
13. 
acidity or alkalinity of the medium surrounding red corpuscles 
difference 14. The 
of cases of pernicious anemia possesses normal rouleaux-form 


viobin makes no difference. Simple alterations of the 


makes no in rouleaux formation serum 


Ing power, The decrease in power seen in this disease is due 


to some change in the corpuscles. 15. Rouleaux formation is 
a constant occurrence in normal shed blood, 

18. Fibrinemia.—-Barratt found that when thrombin on 
thrombokinase is injected intravenously into rabbits, sepera 


tion of tibrin takes place in the circulating blood, The imme 


diate cause of separation of fibrin is in all cases the action of 
t According to the rapidity with which thrombin is 
the heart blood 


vessels, especially on the right side of the heart. following the 


irrombin. 


formed (a) clotting occurs in and vreat 


course of fluid injected; or (b) masses of fibrin appear in the 
smaller blood-vessels and capillaries. The former, accompanied 


by the Jatter, takes place if separation of fibrin is very rapid: 


the latter alone if separation of fibrin occurs relatively slowly 
fhe symptoms produced are im part. if not wholly, due to 
mechanical interference with the circulation No evidence j- 
fortheoming of an additional toxic effect) produced by the 
jected. 

1). Transplantable Carcinoma of Kidney. An old rat. with 


Vinptoms of uremia, was found to have double lhydronephrosi- 


with multiple eysts in the kidneys, and an intiltrating alveolar 


iremoma in the cortex of the right organ, which had begun 
to disseminate locally by means of the blood-vessels The 
“reater part of the primary growth was used for inoculation, 
The rim only was transplanted, as the bulk of the tumor was 
quite necrotic analysis of the growth of the tumor on 


insplantation gives the following results: Tumors develop 


in trom 20 to 100 per cent. of all the rats inoculated on 
these, | ever, a number undergo spontaneous absorption, mo 
that the positive results have varied between 10 and 60 per 
cent In the cases of two series there was no permanent 
growth. 

percentage of suecesstul transplantations has hitherto 
shown no tenden Vv to increase in later generation-~ (ln the 
other hand, the rate of growth has markedly increased Phe 
majority of the permanent tumors are first noticeable under 
the skin during the third week, but their appearance may be 
vreatlhy delaved (seven to eight weeks). The tumors which 
are to undergo absorption usually do not appear until » week 
or two later. They grow for four or five weeks and then 
diminish rapidly in size, having usually disappeared again by 
the end of a fortnight. At the end of the sixth or seventh 


week the grafts have a tendency to increase rapidity in size 
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At.the same time thes become sotter, owing to their centers 


breaking down and becoming liquetied When thev ha 
attained a great size a large area of skin over their mest 
prominent region usually necroses. The greater part of th 


tumor is thus extruded. and a deep ulcer, which is lined by 


new growth, remains hese uleers show little tendenev to 
heal. In one case only has a large tumor been eured by 
ulcerating completely away, leaving a sear in which there lia. 
been no recurrence, Metastases in the internal organs have 
hitherto only once been found, even when the tumor has been 


allowed to run its entire clinical course 
The tumor under consideration was clearly a carcinoma, a 


was shown by its histology, mode of growth and dissemination 


along the blood-streain through the parenchyma of the kidney 


growth 


addition to larg: 
there 


the 


The histology of the vratts is variable. 
ot 


areas of an encephaloid form are adeno 


carcinomatous which -how 
the the 
central cells. This hollowing out is of the same type 


portions 


ot formation of tubules by degeneration of their 


as if 


occurring during the development of the kidney spite of 


the fact that the structure of numerous sections closely 
resembles that of the cortex of the suprarenal gland, thi- 
hollowing out, together with the evidence adduced from a 
study of the analogous tumors which have been diseribed in 
mice and in the human subject, point to the conclusion that 
this tumor, together with most human “hypernephromata,” 


has arisen in the epithelium of the renal tubules 


Journal of Tropical Medicine and Hygiene, London 


February 1, Neo pp 
23) ROle of Fungi in Spru \. Castellani and G. ©. Low 
~4 Case of Blackwats bs r Si ne Cell In n ly i 
man A. Balfou 
Lancet, ondon 
February 8, 1, No. 4667, pp. 
*Ktiology of Endemic Goiter (A Review Meta ” 
“6 Tumors of Kidney R. UW. Swan 
27 *Bone-Marrow Metastases and Anemi n Gastric Cancer, AO W 
Harrington and A. M. Kennedy 
*Series of Cas of Strep ix Inf i 
A. G. R. Foulerton 
2% Remission in Case of Epilep salt 
6Case of Osteomalacia S. Gray 
3106 Congenital Absence of Both Thumb 1. Se 
on Case of Acute Intestinal Obstr tion Follow rea ~ 
tion J. BR. Banister 
25. Etiology of Endemic Goiter, \eCarriso lis trea 
well over 100 patients with goiters by thymel, but in eiehty-1 


only was he able to observe the final result of thy treatment 
these eighty-two, sixty-eight were cured. or « marked!y 
benefited as to be practically so; while fourteen imaltered 
or only benetited to a vers shivht degree All e sel ‘ 
cases Phirty-three were of three months’ sta or lex 
twenty-five were of twelve mouths’ standing or 
twentv-tour were of \ears standi or more Thi eut 
majority of these cases which con be regarded as cured oy 
vers vreatly benefited were of Jess tha one Vears stand 
\ tew were of longer duration Phese ere uniform parenely 
matous enlargements, some of them showing marke pub is 
and engorgement of the vessels of the me 

The majority of s patients react at once to treatment by 
thymol, and in some the swelling disappears th vreat 
rapidity Older patients respond ess eu treatmen 
but in some of these also the result. a quite surprising 
This treatment, like all others of a medicinal nature 
appli able only to cases of recent orig mi wii degeneratl 
evstic and adenomatous change-~ ive not vet taken place 
Where such hanves have occurres Torm ot me nal treat 
ment is of the slightest us Wher is preseribed 
such large doses as 10 er. twik daily, the patient's dieta 
should, of course, contain no solvents of the drug: othe 
most unpleasant symptoms of thymol poisoning may resu 
When this rule is observed, no ill effects follow its Ws “ve 
when administered for su h long period as three mont 
\part from a few complaints of burning pain around the anus 
none of MeCarrison’s patients have been in the least incor 


the form of a coarse powder washed 


venienced by the treatment drug is best administered 


lown by t dratight «of 
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water. The bowels should be active, and if there is any 
tendency to constipation an occasional purge should be given. 
A striking result of this treatment is the loss of subcutaneous 
fat which occurs. The patient becomes more clean-limbed and 
the skin healthier tint. Beta-naphthol also acts 
beneticially, 

lhe chief interest which attaches to the treatment of goiter 
by thymol is etiologic rather than therapeutic. The germ- 
icidal power of thymol is very great. MecCarrison believes that 
beneficial action of jodin is largely due to its powerful germ- 
icidal properties, which are even more marked than those of 
thymol. It acts possibly also by supplying to the thyroid that 
on which the antitoxic activity of its secretion 
depends. The internal, administration of iodin also leads to 
leukocytosis, a very desirable object to attain where there is 
usually a marked reduction of the polynuclear cells of the 
blood. Its use is attended with a loss of weight and subcu- 
tuneous fat, and if the treatment 
verous Wasting and palpitation of the heart and other symp- 


asstimes a 


ingredient 


is carried to excess dan- 


toms may arise. The action exercised by the lactic acid fer 
ments when applied to the treatment of recent cases of goiter 
affords additional evidence that the agent responsible for the 
production of goiter has its habitat in the intestinal tract of 
man. 

In carrying out this line of treatment McCarrison has used 
the fresh cultures of the Bacillus bulgaricus. We has treated 
up to the present time only eight patients in this way, but the 
results have been striking. His patients were under 
treatment for a period of one month to six weeks, 


“soured milk” were given every morning and 


very 
To some 12 
to 20 ounces oj 
10 ounces in the evening. The cases were all of several months’ 
standing and during treatment there was no change whatever 
in the manner of life of the patients. They were treated as 
external cases and carried out their work in the fields as usual, 
The results cannot be attributed, therefore, to change of local- 
itv, habits of life, or water supply. Of these eight patients, 
four were cured, two improved, and two showed no appreciable 
difference after six weeks. In those patients who were bene- 
fitted by the treatment it was observed that the thyreid began 
to show evidence of diminution in size about the tenth day of 
treatment and that the patients lost flesh. The latter fact is 
of great interest. inasmuch as it is observed to occur also as a 


result of the treatment of goiter by means of ioedin and 
thymol. 
The next step in’ MeCarrison’s investigations was the 


employment, in the treatment of the disease, of vaecines pre- 
pared trom bacteria found in the feces of sufferers from goiter. 
Three vaccines were so employed. The first, a composite vac 
cine made from such organisms as grew on Musgrave’s agar; 
the second, a “coli” vaccine made from the patient’s own strain 
of bacillus coli; the third, a vaccine prepared from a spore- 
bearing organism which was isolated from the feces of a 
voitrous pony. 

The results obtained by the use of these vaccines were very 
remarkable. and a complete disappearance of the thyroid swell 
ing took place in all those cases in which there were no 
degenerative the Vaccines prepared from 


organisms derived from sources other than the patient’s own 


changes in gland, 
feces were then employed and equally striking results were 


obtained with « vaccine —the staphylococcus 


having been derived from a case of caries of bone. Considerable 
interest attaches to the fact that a staphylococcus vaccine 
exercises such a remarkable influence on the enlarged thyroid 


staphy locoecus 


land, since the organism is also a normal inhabitant of the 
intestinal tract of man. 

\ conspicuous feature of this treatment and one which 
brings it into line with the treatment by iodin, intestinal anti 
the Bacillus the fact that the 
patients lose flesh and the skin becomes of a healthier tint. 
The all is the fact 


that they destroy or inhibit the action of the toxie agent of 


septics and hulgaricus, is 


common factor in these methods of cure 


the disease. 
“7. Bone Marrow Metastases in Cancer. 
size that in any case of grave anemia the presence of pains 


The authors empha- 
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and tenderness of the bones should always arouse suspicion of 
carcinoma of the marrow. If the blood on examination 
shows characters suggestive of pernicious anemia, but with an 
excess of erythroblasts and myelocytes, the diagnosis of metas 
tases in the bone marrow is highly probable. The case cited 
seems to show that even in the absence of evidence of myeloid 
reaction, if there be any suspicion of carcinoma of the stom 
ach, high grade anemia, with high color index and megalo 
cytosis, taken along with the presence of bone 
the diagnosis of bone metastases almost certain. 

28. Streptothrix Infection. Foulerton dwells at 
the difficulty of differentiating pathologically between tube 
culosis and streptotricosis. 


bone 


pains, renders 


lenyth on 


Annales de Gynécologie et d’Obstétrique, Paris 
January, XL, No. 1, pp. 1-64 

33 *Estimation of Operability of Cancer of Uterine Cervix by 
Cystoscopic Findings. P, Cruet. To be continued. 

34 *Treatment of Syphilitic Pregnant Women. (Du_ traitement 
par le salvarsan des femmes syphilitiques en état de gesia 
tion.) Jeanselme. (Emploi du salvarsan chez les 
femmes enceintes syphilitiques.) C. Sauvage. To be con 
tinued, 


33. Operability of Uterine Cancer as Shown by Cystoscopic 
Findings. Cruet gives twelve colored pictures of the eysto 
scopic findings in several of forty-five patients 
the uterine cervix, illustrating the different 
interior of the bladder at the various stages ot 


with cancer otf 
the 
malignant dis 
further a num 
what seems at 


aspect. of 


ease in the adjacent organ. The article contains 
ber of illustrations in the text. In many cases 
first the encroachment of the cancer on the bladder proves to 
be in reality merely congestion or sympathetic inflammation. 
Before declaring the cancer in the cervix inoperable, one must 
be very certain that the changes seen in the bladder and ureters 
are really the work of the malignant disease. The developing 
cancer may cause the bladder wall to bulge; this helps to locate 
the exact site of the cancer. The floor or wall of the bladder 
may be edematous, thrown up into folds and ridges, with 
vesicles, shinier and more transparent than when they are the 
result of ordinary bladder or ureter affections. His experience 
demonstrates that adhesions causing the development of ridges 
and depressions in the bladder and diffuse edema, may compel 
resection of part of the floor of the bladder and a segment of 
the illustrated in 
proved to be merely inflammatory in character. The operation 
the 
urinary complications. In 


ureter, as in a case which these changes 


on bladder, however, opened the portal to all kinds ot 


such whether the 


changes in the bladder are malignant or not, they should be 


cases, therefore, 
regarded as testifying against the operability of the cancer. 
with diffuse bullate 
depends more on operative conditions than on the histologic 


The operability in such cases edema 


findings. 


34. Salvarsan During Pregnancy. 
salvarsan treatment of twelve syphilitic pregnant women and 


Sauvage has supervised 
sifts the records of others to a total of 130 cases. He comments 
that the action of salvarsan has been studied most thoroughly 
in its relation to the nervous system, but its attraction for the 
liver deserves special research, particularly in pregnant women 
in whom the liver is apt to be below par. The liver in veneral 
found 


has an elective affinity tor arsenic. Bar and Daunay 


transient albuminuria after salvarsan and = neosalvarsan in 


pregnant women, with substances in the urine which reduced 
Fehling’s solution, and urates, all testifying to a special action 
of the drugs on the liver and kidneys, superposed on the action 
of the the the 
drug. The liver and kidneys during pregnancy usually permit 


microbian toxins liberated under influence of 
the elimination of the drugs without injury, the same as eut 
side of a pregnancy, yet there is always an element of uncer- 
tainty and this is the special danger of this medication during 
pregnancy. Cases have been published in which the liver and 
kidneys seemed to be functioning normally and vet the balance 
Was upset so easily that salvarsan caused serious injury. The 
variable findings with the Wassermann reaction indicate, he 
adds, that salvarsan has no settled influence on syphilitic infec 
tion during gestation. Even when the reaction becomes nega 
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tive under the medication it is liable to veer to positive again 
at any moment. The influence on the fetus is equally uncer 
tain, the fetus may even give a stronger positive reaction than 


the mother. 


Archives des Maladies du Coeur, etc., Paris 
February, VI, No. 2, pp. 81-160 
35 6Origin of Leukocyvtolysins and Antileukocytolysins I I 
Manoukhine 
Pulse in Chronie Nephritis. G 


Journal de Médecine de Bordeaux 
Vo Pp. GT-78 


hebruary 2, 


Fracture of the Neck of toth Femurs H.-t. Recher 
38 \ttennated Criminal Responsibility ‘ Pert 
Lyon Médical, Lyons 
January 19, Ne. pp. 97-14 
oo Urea Index (la constante uréo-séerétoire Ambard 
(Juelques applications cliniques en chirurgie urinaire.) 
Gayet and Boulond, See Abstr. 67, Nov wie 


Presse Médicale, Paris 


40 *Chorea of the Tleart Aubertin and M 
41 *Stryvcehnin Dosage (La strychnine a 
et indications.) HMartenberg 


January 25, 


Parvu 
intensive 


Méthode 


Surgery of Vessels (Sur lTanastomose vasculairs Technique 
personnelle.) Porta 
January 29, No. 9, pp. 
*Various Conditions in Which Bile Elements Ay Found 
Blood (las dissociations des « holemiques. \ 


Chauflard 


id. Chorea of the Heart. 
in which the myocardium seemed to participate in the chorei 
Moity 
lished a similar case in 1892. The arhythmia was pure and there 


\ubertin and Parvu report a case 


movements affecting the other striated muscles. pirh 


Were no murmurs, no subjective sensations and no valvular 


insufliciency, The patient was a child of 9 at the fifteenth dav 
al very severe ¢ horea, here had been he eceding acute infec 
thon except a history of measles and bronchitis: the family was 
The child's 


tree from heart disease, chorea and rheumatism. 


choreie movements persisted during sleep: the even 


the velum participated in the extremely irregular movements, 


vs also the diaphragm and sternocleidomastoid muscles, render- 
ing respiration also irregular. The pulse was irregular and 
Variable but kept about 80 and did not seem to be modified by 
effort. 


more striking 


fatigue on The arhythmia of the heart on auscultation 
that of the 


There was no thrill ner 


Was even than pulse; the teart 


sounds were accentuated, murmur, ne 


evidence of dilatation of the heart hor sugeestion of weaknes< 


of the heart action. The child did not seem to notice anvthing 


wrong with her heart. Under arsenic vreat improvement in 


the =\ mip toms wis soon evident and all disappeared except the 
Which persisted six months atter the musenla 


had 


its original character 


movements ceased. During all this time the arhvthmia 


maintained and Was never accompanied 


by a murmur or signs of heart weakness, and finally it sub 


sided entirely so that conditions seemed quite normal when 


the child was examined eight months later. The arhythmia in 


this case was characterized by extrasystoles of diverse types on 


isolated contractions of the auricles The electrocardiogram 


showed atypical waves resembling the auricular fibrillation ot 


perpetual arrhythmia, Notwithstanding the intensity of this 


disturbance In the heart it subsided in time without leaving a 


Trace, 


Hartenberg regards strtchnin 


!l. Strychnin in Large Doses. 


as the actual specific for all nerve insuitlicienev. It acts as a 


stimulant, he saves, without irri 


In this it differs from aleohol, kola,. 


tonic and not as a fortifving 


tating or depressing cotter 
wnd tea; even in large loses strvehnin does not engender motor 
restlessness, abnormal irritability on the part of the brain not 
emotional excitement, Even when a fatal dose is taken, death 
occurs Without loss of consciousness or psychic excitement on 
delirium, Tle has made a special study of its therapeutic dosage 
and has become convinced that the dosage generally ih Vowue is 
altogether inadequate, To obtain its full effect strychnin should 


be given in the largest dose which the individual can tolerates 


‘This maximum varies with different persons but it is indicated 
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by a exact criterion, namely, the Appearance of the 


physiologic reaction, This physiologic reaction is in reality the 
the drug, the 


very 


influence of 
take the form in 


sign that the system is under the 


livrst manifestation of strychninism. It may 


one person of slight intoxication, in another of slight dizziness 


or rigidity of the jaws or of the limbs. Any one of these 


phenomena is an indication that the plivsiologic limit has been 


reached, and the aim should be to reach it. He has found stryeh 


nin sulphate the only reliable form. He insists further that 


the action is more reliable and thorough when the stryehnin is 


piven by subcutaneous injection The above signs showing 


that 
fifteen minutes after the injection and last for 


the plivsiologic limit has been reached come on ten ot 


half an hour or 


an hour, Sensitive persons might remain seated for the first 


half hour atter the injection, in which case they will scarcely 


notice the physiologic reaction. It generally appears after a 


dose of 0.006 om. in women and 0.007 em. in men although men 


weighing 100 kilograms may be able to take up to OO) om, 


before the reaction is evident. The same dose repeated after a j ’ 
few davs no longer elicits the reaction, and the dosage has to r 
he progressively increased a cautious tentative manner; 
questioning the patient each time. The patient soon learns 


What to expect and is soon a competent guide to the dosage 


By proceeding in this way the patient can stand large doses, 


O=.01, even 0.02 em. without. his eX periencng more ot # 


any 
remain seated for 
that 


is taught 


reaction than the first time, especially if he 
half an 


stryvehpin is rapidly eliminated 


hour after the hypodermik llartenberg adds 


contrary to what 


the text-books. The elimination does not require more than 


agai by 


injecting the same dose again six hours later, finding that the 


three or tour hours. He has proved this again and 


physiologic reaction is no more pronounced after the second 


than after the first injection. He has thus given two or three 


injections of O.OL or even O.O15 gm. in one dav without any 


inconveniences, The main indications for this intensive strvch 


nin treatment are neurasthenia, debilitv. cachexia, convales 


Trom severe dlisens: dinhbetes and all eon 


ditions of “physiologic penury.” in addition to its primal indi 
cation in all affections of the spinal cord or nerves entailing 


weakness and atrophy of the museles 


lhvpotonicity, Without a 


Phe action o: strvehnin in regulating 


useful 


paralysis, 


tendency to contracture 
and coordinating reflex mechanism proves particularly 


in tabes, in neuritis and in all forms of amyotrophic 


Of course hypertension in the arterial system, delirium and 


spasmodic contractures naturally contra-indicate  stryehnin 


This intensive treatment has absolutely no inconveniences, li 4 


insists, reiterating that even in this progressive administration q 


there is not a shadow of danger. He has thus given thousands 


of injections during the last ten vears to patients of all classes, 


delicate women, children and old people, and has never wit 


nessed even a menace of a mishap All tolerated to perfection a 


the dose graded to their individual sensitiveness. In conclusion 4 


he states that as stryvchnin does not induce any immediate 


excitement or pleasurable sensations there is no danger ot q 

breeding a habit. and there is no discomfort when the drug is } 

abruptly suspended at any time a 
43. Bile Constituents in the Blood. (hautlard emphasizes ; 

the importance of discriminating in the conditions due te the a 

presence ot bile comstituents in the blood between the dif 

ferent elements of the bile and the whole bile The term 

cholemia stands tor a large number of different and varying 

conditions with varted significance and prognosis. In studving 


these conditions the important part is less them common traits 


than their differences, Biologic chemical study of the blood is ‘ 


coming to overshadow in the importance ot its findings the q 
study of the urine, or at least it serves to interpret the findings ‘s 

of urology. Bilirubin and cholesterin may occur in the blood in 

plvstologis conditions but this has not been proved for the 
biliary acids. When the blood contains all these elements. we a 
have true cholemia with its effects visible in the skin, urine and ee 1 
stools, pruritus and bradyveardia. In a recent case of catarrhal 


jaundice there were two weeks of pruritus and pulse at Se or 


test. the 


bradveardia thus the sign of intoxication of the nerve centers 


40. climbing up to SO in an hour after the atropin 


by the bile salts. In congenital hemolytic jaundice there is vo 
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cholesterin in the blood notwithstanding jaundice for over ten, 
fifteen or thirty vears. Only 20 ¢.c. of blood-serum is needed for 
the Grigaut test; this reveals the presence of urobilin in the 
blood and has demonstrated that when it is found in the urine 
it is always to be detected in the serum. Brodin’s recent 
research has established that the urea nitrogen and amoniacal 
nitrogen in the urine fluctuate with the diet but that the 
residual nitrogen is a relatively stable figure, trom 0.05 to 0.1 
ym. to the liter of serum in health. In liver disease the amount 
rises to 0.12, 0.2 or 0.25 gm. which throws light on the nitro 
ven metabolism in liver affections. Dukes “bleeding time” test 
reveals further pathologic conditions in the blood, a hemor 
rhagie tendency in liver disease. When the ear is pricked with 
a lancet and the blood is sucked up with blotting paper, the 
minute hemorrhage stops usually in three or four minutes, but 
in liver disease it keeps up for eight or nine minutes. In a 
man With tuberculous cirrhosis of the liver it kept up for 
twelve minutes. Another test for liver functioning is examina- 
tion of the serum for hemolysins and abnormal fragility of 
the red corpuscles. Chauflard regards jaundice as the expres 
sion of an excess of bilirubin in the blood; the pruritus and 
bradveardia as the expression of the presence of the cholates in 
the blood (sodium glycocholate and taurocholate), a condition 
which he calls cholatemia; the excess of cholesterin in the 
hiood is responsible for the vellow neoplastic growths known 


as \anthomas. 


Revue Médicale de la Suisse Romande, Geneva , 
January 20, No. 1, pp. 
44 *Ultimate Outcome of Dislocation of the Hip-Joint. 
de la hanche. Résultates Gloignés.) Roux. 
45 Psendodiphtheria Bacilli tn Middle-Ear Disease. 
46 *Tumor in the Heart (Cas de tumeur du ceeur.) ©. 
and Gautier. 
47 Technic for Examination of Sputum. (Supériorité du procédé 
de Ziehl-Neelsen pour la recherche des bacilles de Koch dans 
Fexpectoration.) G. Kaplansky. 


1-96 
(Luxation 


Espine. 
Horneffer 


14. Traumatic Dislocation of the Hip-Joint.— Roux reviews 
his experience during the last twenty-five vears with trau 
nuttic injury of the hip-joint, seeking to estimate the ultimate 
outcome of such injury, especially trom the standpoint of the 
later functional capacity in working men. When the dislocation 
is followed by immediate reduction, the outcome is generally 
active, 
unless the results are compromised by a sedentary life. In 


excellent, as such patients are usually young and 
his four cases of operative reduction he found the margin of 
the glenoid cavity turned over inward in one case; a piece 
chipped off the head and left in the acetabulum in another; 
the the tendon in the third, the fourth 
the parts slipped back into place as the patient was carried 
to bed but the dislocation recurred the next day. In roent 


venoscopy of such patients it is important to examine for pre 


head under while in 


existing lesions in the skeleton. He reports in detail twenty 
two cases with reexamination vears afterward and tabulates 
that in adults 


must always reckon with deforming arthritis sooner or later 


the findings for comparison. They show one 


after a traumatic dislocation of the hip-joint, even of the 
simplest form. The best means to prevent this seems to be by 
solicitous after-treatment, prolonged for a period longer than 
the patient is generally willing to devote to it. The mislead 
tiv teature of traumatic dislocation of the hip-joint is the fact 
that both patient and physician are so speedily and thoroughly 
convinced that right once more when in 
reality conditions in the depths of the joint are far from being 


everything is all 


restored entirely to normal. This applies particularly to unsus- 
pected and hidden lesions in the soft parts. They should be 
viven ample time to heal, until all the minute anatomic relies 
injury have been,fully repaired. Age is another grave 
factor, the elasticity of the the 
imount of exereise, the range of movements and the nourish- 
In estimating the ultimate out 


of the 


reducing general tissues, 


ment of the tissues involved, 
come of the accident, it is wise to be guarded in the prognosis. 
even although others, especially the authorities on workmen’s 


compensation, may differ with you. tn all his cases with per 


fect tunetional outcome to date the interval since has been less 


than six years or the patient was a youth, In senile hip-joint 
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affections, previous trauma as a contributing factor has prob- 
ably been often overlooked. The more this factor is appre 
ciated, the more will post-traumatic deforming joint 
trouble be recognized in cases of alleged chronie rheumatism 
of a single joint which nowadays we are too apt to ascribe to 
toxins or microbes. Very often the whole trouble is the con 
sequence of the surgeon’s having thrown off the care of his 
patient too soon. In conclusion, Roux describes what he calls 
the spade method for reducing the dislocation; it enables a 
short medical man or woman to manipulate successfully the 
The anesthetized patient lyin 
mattress on the floor, the operator grasps the right leg with his 
left hand, just below the head of the tibia, and the ankle wit! 
his right hand. Then, flexing the thigh to disengage the head 
of the femur, the operator puts his left under th 
patient’s knee and lifts the thigh in this way just as 
lifts a heavy spadeful of dirt by levering it over the knee. 
For a left dislocation the operator will use his right hand and 
right knee with his left hand on the ankle. The article is 
well illustrated. 


often 


thigh even of a giant. iw on a 


knee 


one 


46. Tumor of the Heart.—The patient was a man of 43 who 
seemed otherwise normal. In this, as in three other eases at 
the Geneva clinic, the heart tumor was in the left auricle in 
all. In two the tumor was insignificant, but in the others the 
clinical picture was that of heart disease. It varied from the 
type in that the dyspnea 
accompanied distressing paroxysms from momentary occlusion 
of the opening into the heart. Other features were the brief 
synecopes on abrupt change of position, rapid loss of weiglit 
and strength, duplication of the 
incipient mitral stenosis, arhythmia not moditied by heart 
tonics, and the variability, inconstancy aud disconcerting vague 
ness of the heart findmgs in comparison with those of other 
affections. The clinical diagnosis had been pri 
mary myocarditis. 


usual was especially severe. It 


second sound, suggesting 


organic heart 


Semaine Médicale, Paris 
5, NXNIII, No. 6, pp. 61-72 
A. Sézary. 
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iS *The Adrenal-Muscle Syndromes. 


$8. Adrenal-Muscle Syndromes.— Besides Addison's 
there are several other conditions of extreme muscular debil 
ity which recent research is connecting with insufficiency of 
adrenal functioning. Among them is the myasthenia of Erb 
Goldflam. This is sometimes accompanied by pigmentation, 
and the blood-pressure is generally subnormal, while pain in the 


disease, 


lumbar or celiac region is frequent, and adrenal organotherap) 
has proved remarkably effectual in some cases. Sézary sug 
gests that in the cases in which no benetit was derived from it 
the dosage may have been inadequate. Tle has seen cases im 
which subcutaneous injections of the whole extract or ingestion 
of fresh adrenals succeeded when the powder ind epinephrin 
had tailed completely. His experience demonstrates that cer 
tain slow changes in the adrenals, alone or with changes in 
ductless glands, myasthenic 
is impossible to distinguish clinically 
adrenal functioning. 


other inauce a syndrome 
which it 


independent of 


may 
from 
This 


mivas 
justities 
myasthenia, 


thenia 
tentative adrenal organotherapy in all eases of 
possibly supplementing the adrenal with hypophysis treatment. 
Time has shown further that amyotrophy from 


may occur 


defective adrenal functioning. This is particularly liable in 
chronic disease, thus linking diffuse amyotrophy with wasting 
diseases by the the 


research has demonstrated that epinephrin is utilized by the 


intermediation ot adrenals. Laboratory 


muscle in its contraction, Consequently the lack of normal 
less of the 


On the other hand. an excess of the secre 


adrenal secretion deprives the muscle more or 
power to contract. 
tion is liable to entail hypertonicity in the muscle, and this 
may possibly be responsible for permanent contraction in some 
CASES, 

The arterial pressure is the resultant of two distinct forces, 
the of the heart impulse and the sum total of the 
peripheral resistances. Each of these 
under the control of adrenal secretion. 


energy 


forces is more or less 
By its vasocontrictor 


action it eXaggery tes by its excess or reduces by its deficiency 
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the peripheral resistances. At the same time by its parallel 
action on muscle tissue, it reenforces or weakens the energy 
ot the cardiac impulse. Thus with adrenal insuiliciency the 
arterial pressure sinks and with excessive functioning the 
arterial pressure rises. Josué has made a special study of this 
last form, calling it the adrenal-vascular syndrome. Its main 
clements are excessive adrenal secretion, hypertrophy of the 
heart and arteriosclerosis. This type ts a special form of the 
adrenal-musele syndrome. 


Berliner klinische Wochenschrift 
February 32. No. 5. pp. 198-250 
Functional Insease of the Arteries. Sir Lauder Brunton 
Blood. Pressure in Relation to Viscosity (Einfluss des Druckes 
auf den Koeftizienten der Blutviscositit.) W. R. Hess 
St Technic for Determining Carbon-Iioxid Tension in Alveoles 
(Bestimmung der Kohlensiiurespannung in der Alveolartuft 
mMittelst des Interferometers.) M. Hahn and R. Heim 
*Infantile Scorbutus in School Children (Das histologische 
Blutbild in schweren Fiillen von infantilem Skorbut 
Krankheit——und das Auftreten dieser 
Krankheit im sehulpflichtigen Alter.) Glaser 
Degeneration of the Cornea. (Randdegeneration der Llornhaut.) 
(Dystrophia epithelialis corneae—-Fuchs.) K. Seefelder 
*Vaeccine Therapy of VDruritus (Ileilung des Juckens mit 
autogener Vaccine.) A. Sechischlo 
Drop Dosage, (Deosierung von Arzneimiticln in Tropfenform.) 
W. Beckers 
52. Infantile Scorbutus in Boy of 6. (laser reports two 
cases. The second patient was a bey of 6 who refused all 
tood except boiled milk and rolls. After a vear of this one 
sided diet, he developed infantile scorbutus in a very severe 
form. The Roentgen tindings are given for both cases and the 
rapid recovery on raw milk and lemon juice in the second case 
and, in the first, on raw milk, orange and meat juice, spinach 


and soft mashed potatoes. 


54. Vaccine Therapy of Pruritus. —Schischlo reports the case 
ef a robust army ollicer of Sl, who twelve vears ago had a 
series of itching Turuncles and since then recurring large pim 
ples on the chin with intense general pruritus. aggravated 
by excitement and temperature changes and rebellious to treat 
ment of all kinds, including sulphur baths in’ Japan and 
Kussia, radiotherapy and courses of various drugs —all to no 
eect. and he was contemplating suicide \ vaccine was then 
made from pus from the chin and this vaceine was injected 
ten times at three-day intervals. Headache and lassitude fol 
lowed the first injection, but there was no reaction to the 
others, The opsonic index dropped after each injection, but 
climbed up again by the third day each time to a little higher 
figure, while the drop was less. By the third injection the 
pruritus began to abate and by the seventh had ceased com- 
pletely. The vaccine therapy had been undertaken solely as a 
last resort to heal up the suppurating foci on the chin, The 
cure of the pruritus had not been anticipated, so that) sug 
vestion can be excluded from the result observed. The healing 


of the foci on the chin probably dried up the source of the 


toxins Which had been maintaining through the vears the itech 
ine nervous affection 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Janudrvu Na pp. “6 
“ Improved Technic for Resection of Stomach (Kin epigas 
trischet Rippenkorbrandschnitt fi Magenopevationen 
insbes, die Resektion bei Karzinom.) HL Bron 
7 Treatment of Inflammation in Ovaries and Tube ‘Zur Tech 
nik der Exstirpation entziindlich erkrankter A\dnexe an Hand 
von 100 einschlagenden Operationen.)  Beuttner Com 


menced In Neo 


Deutsche medizinische Wochenschrift, Berlin 


DS *Rachitis (Zur Pathogenese und Aetiologic der Rachitis., M 
Kassowitz 
Extract in) Obstetrics (Klinisehe Versuche mit 


den isolierten wirksamen Substanzen der Ilypophysen.) Ss 
Hlerzberg 


Transmission of in Iluman Milk J 
Zubrzycki and Wolfsgruber 
G1 Extraperitoneal Cesarean Section (erfabrungen fiber den 


extraperitonealen Kaiserschnitt.) Baumm 
62 Influence of White Corpuscles on Viscosity of the Blood 
(Ueber den Einfluss der weissen Blutkérperchen auf die 
Viskositét des Blutes.) 1. Holmgren. 


Quantitative Precipitation Syphilis (Quantitative Aus 
kick .stuktionen bei Syphilis.) V. Ellermann 
64 Treatment of Cleft Palate and Harelip. (Zar Behandlung det 
Kieferspalten und Hasenscharten.) lL. Kredel 
65 Treatment of Appendicitic Peritonitis. (Schnittlinge, Bauch 
spiilung, Bekiimpfung der Darmlilhmung bei Appendicitis 
Peritonitis.) Lobbertin 
*Syphilitie Otitis Media (Die syphilitische Mittelohrent 
ziindung.) ©. Liiders 


58. Rachitis._-Kassowitz differs from Ribbert in some minor 
points, but agrees with him in assuming that the deficiency of 
calcium in rachitic bones is not the result of abnormal calcium 
metabolism, but of morbid local processes at the points wher 
bone is being produced, His own impression is that these local 
processes are the result of the action of some poisonous s<uh- 
stances, but he does not think that they come from the 
digestive tract. Among the reasons against this is that rac 
can and often does occur in perfectly digesting and tinely 
nourished children, that rachitis is least prevalent during the 
summer months, and is extremely rare oan tropteal countre 
A number of facts seem to incriminate defective ventilati 
as responsible for rachitis, especially the maximum inst 
winter months when voung children are kept in the house 
restriction of rachitis to the children of the poorer classes 
cities, the statistics showing that the prevalence and severity 
of rachitis increase with the number of inmates of the home 
Hansemann’s tinding of severe rachitie changes in intants born 
in the fall and dying in the spring, while they were conspicn 


ously absent in infants born in the spring and living till tall 


He found, further. signs of rachitis in all the monkevs exam 
ined that had been kept in captivity trom early lite, while le 
found no evidences of it in monkeys living in freedom, Henlbne: 


has also reported severe rachitis in young gouts and pigs kept 


in the stable for months. which they speedily outgrew when 
turned into the tield \ll these data speak in tavor of the 
assumption that the contamination of the air in the dwellings 
of the poor is directly responsible for rachitis, as the poisons 
are inhaled and taken into the blood and wreak their damage 
predominantly on the parts through which the cireulation is 
most intensive The poisons may be further transmitted 


through the mother to the tetus and nursing child 


tit. Syphilitic Otitis Media. Liiders reports five cases of a 
primary syphilitic process in the tympanum or labyrinth wall. 
Severe deafness and signs of acute otitis media were not relieved 
by paracentesis, and a history of syphilis, two, five and six 
vears before, cleared up the diagnosis All the patients stated 
that the hearing had gradually declined as the signs of otitis 
developed, One patient had also nausea and vertigo. one facial 
paralysis on the affected side and in one the meatus was much 
swollen. (ine patient had tever veriive, Vomiting and 
tagmus and two of the others had also nvstaymus toward the 
sound side, One patient was an infant with inherited syphilis 
Under combined antisyphilis treatment the disturlances sul 
sided, but the hearing on that side was permanently lost 
the cases which went on to suppuration, tn six other cases 


nen-speciic acute otitis medi tn the process lea 


promptly under the usual measures without 
hearing 
Medizinische Klinik, Berlin 
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*Asthm (Behandlung des Astima brone! Stadlet 

OS *Tuberculosis Among th Wi tor ‘Verbreitung der I 
Kruse 

on Emergency Tracheotomy. (7 hte der Vieq d Agyrschen 
Operation Tandler ‘ he Kriko- beziehungs 
weise Tracheotomie, mit ksiehtigunge der Krop 
komplikationern.» 

70) Apparatus for Exercising the Back in See j ‘(Aur Uebung 
therapic der Skoliose.) W. Becker 

71 trinals for Bladder Fistula nd After Prostatectomy 
i(hapeeln fiir permanente Blasentisteln und zur Nachbehard 
lung von Prostatektomierten.) 

bucteriologt« Dingnosi of Cholera bakteriolog 
(holeradiagnose auf Grund von Priifungen neuerer Anreich 
erungs- und Differenzierungsmethoden.) W. Schiirmann and 
S. A.- Rosenblat 

7h Treatment of Paralysis lhie phywsik sche Therapie periph 
erer und centraler Liihmungen.) K Weiss 

i4 * Diabetes (Theorle und Behandlung Diabetes m 


W. Welland 
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67. Asthma.—Stadler remarks that the patient is generally 
seen first in the midst of an acute attack and he needs prompt 
and effectual help. For this we can rely on epinephrin, he says, 
a subcutaneous injection of 0.5 ¢.c. of 1 per thousand solution, 
in the upper arm gives remarkable relief in from three to five 
minutes. The by-effects, palpitation, slight chill and tremor 
with slight rise in the blood-pressure pass off in a few moments 
and the patient soon drops asleep. He has never known it to 
fail in his experience, and only a few instances of failure are 
on record, the attack later; 
the injection can be repeated then without fear. There is no 


Sometimes recurs a few hours 
In chronic cases atropin is best given by 
subcutaneous injection of not 0.001 Atropin is a 
constituent in the proprietary asthma remedies on the market. 
Asthma is one of the most 
dangerous drug-addiction The 
these patients is below par to start with, and they have little 
Ile regards 
The 


tendency to exudative processes at various parts of the body 


cumulative action. 
over om. 
Ile warns to beware of narcotics. 


breeders. 


will power to resist the attraction of morphin. 
asthma as one manifestation of the exudative diathesis. 


is accompanied by an abnormal nervous excitability, and this 
must be borne in mind in the attempt to remove the cause. 
Dietetic measures are very important and the asthmatic should 
he treated in general like a neurasthenic. He adds that asthma 
is one of the most prolific fields of quackery, and that against 
this the best weapon is, not 
the public, but the perfecting of the art of medicine in general 


legislation nor enlightenment of 


and in practice by every physician. 

6s. Tuberculosis Among the Well-To-Do. Wruse states that 
recent statistics from Bremen show that in every 10,000 inhab 
itants there are thirty-six deaths from tuberculosis among the 
poorer classes and only five among the well-to-do, Niigeli’s 
discovery of traces of tuberculosis in nearly every one of 1,000 
the material at 
Kruse has been studying the subject among the com 


cadavers examined was made on hospital 
Zurich. 
paratively well-to-do, applying the cutaneous tuberculin test 
first, and if this proved negative, subcutaneous injection. Of 
the sixty-two adults on his staf? or students at his lectures, 
all mostly between 20 and 25 years old, fifty-two, that is, 84 
per cent., had a positive reaction. In one of the negative cases 
the young woman was known to have had an apical tuber 
culous process twenty Years before. This experience teaches 
that the well-to-do portion of the population are affected with 
tuberculosis far more extensively than has hitherto been sup 
posed. The possibility of contamination of others in the viein 


itv of the tuberculous deserves further study. 


74. Diabetes... Weiland concludes his monograph by empha 


sizing that diabetics require supervision for years, One is 
frequently surprised at the aggravation of conditions when the 
The 
the strict 
His dislike of the restrictions imposed 


patient has been left to himself for a long time. dia- 


hetie is inclined to deceive himself in neglecting 
dietetic regulations. 
is one reason why diabetics are so liable to flack to quacks, as 
they claim to cure diabetes without dieting. In regard to life 
insurance, he advises great caution, erring, if at all, on the side 
of rejecting the diabetic candidate. He discusses further the 
importance ot the 
that his own experience and the statements of the patients 
have banished all doubt as to the possible causal importance 
of trauma. A latent flame 
by the accident, or diabetes may develop in a predisposed indi- 
vidual or the accident may 
When the interval is longer than from six to twelve months, 


he thinks a causal importance must be denied the trauma. He 


trauma in causation of diabetes, stating 


diabetes may be fanned into a 


ageravate the existing diabetes, 


advises against marriage for diabetics on account of the hered- 
itary nature of the affection, and adults with an inherited 
taint, although not themselves diabeties, should be warned of 
the dangers to posterity and the mishaps liable during preg- 
and the The progressive course of dia 
during the after 
delivery, the high mortality and malformations of the fetus 


nancy puerperium, 


betes pregnancy and tendency to coma 


of diabetic mothers are so numerous that the advisability 
of early artificial delivery should be considered. At the same 


MEDICAL 


nervous system of. 


Jour. A. M. A. 
MARCH 8, 1913 


LITERATURE 
time, Bingel has lately reported a successful pregnancy in a 
diabetic. Weiland’s experience warns further against attempt- 
ing an operation on a diabetic. In his cases of gangrene the 
process continued unmodified in spite of all medical measures. 


Miinchener medizinische Wochenschrift 
PP. 169-225 
(Das spasmogene Ulcus pep- 


January 28, LX, No. 

75 *Peptic Uleer of Spastic Origin. 
ticum.) G. v. Bergmann. 

76 Blood-Pressure After Exercise as Guide for Estimation of 
Labor Capacity. (Ueber Blutdruckmessung nach Kérperar- 
beit und ibre Bedeutung fiir die Beurteilung der Arbeits- 
fiihigkeit.) H. Stursberg and H. Schmidt. 

77 *Rational Surgery of the Nerves. (Beitriige zu einer ratione! 
len Nervenchirurgie.) A. Stoffel. 

7S Moving Pictures of Pathologic Stomach Movements. 
(Bewegungsvorgiinge am pathologischen Magen auf Grund 
réntgenkinematographischer Untersuchungen.) C. Bruegel. 

79 Blood Findings in Acute Sulphuric Acid and Copper Sulphate 
Poisoning. V. Reichmann. 

Ss *Cure of Pregnancy Toxicosis with Injection of Ringer's Solu 


tion. (Schwangerschafts- Toxikodermien dur-h Ringersche 
ljsung geheilt.) E. Eichmann. 
Sl Improved Technic for Inoculation Tests. (7Zir Frage des 


Tuberkulosenachweises durch 
I’. Esch. 

SZ Lipoid Content of So-Called Appendix Carcinomas, 

‘Tuberculin and Immunity to Tuberculosis. 


Commenced in No, 3. 


beschleunigten Tierversuch. ) 


R. Mareseh 
Deycke and Much. 


THE JOURNAL 
research on 


75. Spastic Origin of Peptic Ulcer. has 
reviewed from time to time the 
antagonism between the sympathetic and the vagus nerves in 
respect to their response to atropin and pilocarpin. It 
been found possible to reproduce artificially 


recent 


has 
with drugs the 
clinical symptoms of abnormal excitability of the vagus and 
also to inhibit with atropin both the natural and the induced 
Eppinger and Hess the term “vag- 
otony” for this condition of abnormal excitability on the part 


~ymptoms. who coined 


of the vagus—noticed the frequent coincidence of this condi- 
tion with gastric ulcer, and that the pain with a gastrie uleer 
is peculiarly intense in the “vagotonikers.” They theorized to 
explain this, but Bergmann thinks their deductions are wrone. 
and offers a more plausible explanation, namely, that extra 
excitability on the part of the vagus leads to occasional spastic 


contraction of the organs innervated by it. The vessels in 
the contracted portion are, of course, squeezed tight, expelling 
the blood, and the region thus rendered ischemie and thus 


shut off from its nourishment loses its protection against the 
An erosion or an ulcer 
is liable to develop and to be maintained by repetition of the 


corroding action of the gastric juice. 
contracture. In his sixty cases of gastric ulcer, signs of 
abnormal excitability of the vegetative nervous system were 
the patients. In a number, 
showed spasm of the stomach, the transient 


unmistakable in fifty-eight of 
roentgenoscopy 
hour-glass shape, 

The practical conclusion which he draws is, therefore, that 
treatment of gastric uleer must include measures to reduce the 
vagotony, namely, a course ‘of atropin. He even insists that 
striking effect on its 
than the subsidence of gastric ulcer disturbances under atro 
pin. It 
quieting down of the stomach can be watched m the .r-ray 
pieture, 
phin, but they were relieved the first day 0.0005 gm. atropin 
The action 
that 
injurious action with gastric ulcer, 


therapeutics has no more record 


relieves the reflex spasm of the pylorus, and the 
He has had patients continue to suffer under moi 
or twice this was given in a pill three times a day, 


the route. He 
has a directly 


is prompter by subcutaneous declares 
morphin 
increasing secretion and the tendency to spasmodic contraction, 
thus causing the food to be retained longer in the stomach, 
While atropin, to supplement the ordinary treatment of gastric 
uleer, is the best of all measures. 
according to the irritability of the vagus and it must be kept 


The daily dose ranges between 0.001 and 0.004 


The atropin must be dosed 


up a long time. 
ym. The aim should be to reduce both the secretory and metor 


An alkali 


the use of well cooked vegetables may prove valuable adju- 


functioning of the stomach to the minimum. and 
vants. Westphal obtained hemorrhagic erosions in the stomach 
and duodenum of rabbits treated with drugs (pilocarpin and 
physostigmin) to irritate the vagus. In one case a true peptic 
ulcer developed and perforated, 
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77. Surgery of the Nerves. Stoffel reiterates that both 
nerves and muscles are made up of minute fibers which blen! 
more and more to form larger and larger bodies, trunk nerves 
and big muscles, but the minute units can be followed and 
Transplantation of a nerve is irrational 
The special 


traced far upward. 
unless these fiber units are regarded and utilized. 
units for the special muscle must be sorted out and the graft 
sutured to them alone. He gives an illustrated description ot 
the special technic he has found best suited for the purpose. 
and urges further research on the morphology, physiology and 
biology of the peripheral nerves, his work having shown numet 
ous gaps in the text-books on this subject. 


S80. Pregnancy Toxicosis Cured by kinger’s Solution. 
cases are reported in which the subjective disturbances, the 


Three 


pruritus, were arrested at once and the objective gradually 
subsided after an injection of 180 cc. of Ringer's solution, 
repeated two days later, in the first case. In the second a 
single injection of 150 ¢.c. answered the purpose. In the third 
160 ce. were injected and 190 four days later. 

Ringer's solution is a mixture of sodium chlorid 1.8 gm. : calcium 
chlorid 0.048 em potassium chlorid 0.084 sodium bicarbonat: 
oi em. and distilled water to 200 ce 


Wiener klinische Wochenschrift, Vienna 
No. 5, pp. 161-200 


January 20, 


*l’rotruding Floor of the Acetabulum (Zur Aetiologic und 


S4 
Gienese der Ottoschen Protrasion des DPlannenbodens.) ¢ 
Breus 

SS *Roentgenoscopy During Irrigation of the Colon (Ueber 
direkte Irrigo-Radioskopie des Kolons.) G. Schwarz 

Dental Caries a Streptomycosis Baumgartnes 

ST Injury of Eye in Testing Electric Lamps «(Neue Gefahren 


quelle fiir gewerbliche Augenverletzungen.) HL, Pach 
SS Flushing the Large Intestine in Treatment of Stenosis (Zur 
inneren Behandlung von Dickcarmstenosen.) A. Brosch 


84. Irregularity in the Floor of the Acetabulum.— Brews 
states that there are now thirteen cases on record of what he 
Nine of the 
patients were women and in six the trouble was bilateral. He 
is no evidence to date that tabes can be 
of tabes assume a different 


calls Otto’s protrusion of the acetabulum floor. 


declares that there 
incriminated: the joint lesions 
type. It may occur in a tabetic, but merely as a coincidence. 
or tabetic changes may be superposed on the pure Otto type 
which is merely the result of defective repair of some old local 
it lammatory process. 


85. Irrigoradioscopy of the Colon. 
findings in five eases in which injection of a 
instructively 


Schwarz thlustrates the 
suspension atl 


bismuth under direct) rocnutgenoscops revealed 


stenosis high up in the colon. 


Zentralblatt fiir Chirurgie, Leipsic 
February 1, XL, No. 5, pp. 1458-192 


SO) Fascia Graft for Ptosis of Evelid (Zur Ptosisoperation mit 


freier Fascientransplantation.) ANiznet 

=6'Total Laceration of the Urethra (Zur Behandlung der totalen 
\. Hofmann 

Cireular Kuife for the Prostat: (Ein Prostataringmesser fiir 


die suprapubische Prostatektomie.) Grunert 


*Rubber Gloves (Bolus alba im Hlandschuh.) Burmeister 


%2. Rubber Gloves. Burmeister remarks that surgeons 
would not lose their temper over rubber gloves quite so often 
if they followed his practice of lubricating them with bolus 
alba Just betore putting on the gloves, he takes two table 
spoontuls of bolus alba in his palm and rubs it with a little 
water over both hands, so that they are covered with a thick 
paste. The gloves then slip on and off more readily, while 
they cling to the hand better and the paste has a soothing 
wtion on the skin and seems to protect the gloves against 


Zentralblatt fiir Gynakologie, Leipsic 
YYNV//, No. 5, pp. 154-49 
Therapy in Gynecology 
tiéntgen- oder Radium 


February 1, 

Roentgen versus Radium 

Strahlenther in der Gyniikologie 
therapie.) B. Krénig and Gauss 


‘4 Hypophysis Extract in Obstetrics (Bedeutung der Hypo 
physenpriiparate fiir die Hebosteotomie.) G. Linzenmeies 
(Hypophysenextrakt und Spiitgeburt.) Stolper (iat 


das Pituitrin einen nachteiligen Einfluss auf das Kind‘) 
F. Spacth 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
Ve. pp 7-105 


(Sulla rarita del gin- 
Portora 


January 


95 Rarity of Genu Valgum Among Arab 


occhio valgostatico presso gli arabi.) M 


January 26. No pp. 10 
*Leukemia and Pseudoleukemia A. Ceconi 
January 28. Ne 12, pp. 221-128 


97 *Facial Paralysis (Osservaziont cliniche sull puralisi fa 
Finizia 


20 \o. 72 py 129-186 


vS  Suecessful Opening of the Chest on Beth Sides for Bilateral 
Empyema in the Pleura (Caso di empliema pleurico bilat 
erale cuarito cou doppia toracotomia.) lL. Bozzotti 


“i. Leukemia and Pseudoleukemia. Ceconi describes a case 
of pseudoleukemia inva man of 60 which became transformed 
in the course of two years into typical ly mphatic leukemia, 
sustaining the assumption of the identity of the two. Leube’s 
leukanemia, on the other hand, is merely a svymptom, but as 
such it may be the only sign for a time of true leukemia, as 
also of cancer of the bone marrow and of severe infections and 
intoxications of many kinds 


97. Facial Paralysis... In the case reported the seventh nerve 


was totally paralyzed, bilateral and crossed, This exeluded t 

facial nerve as the source of the paralysis; at least it eoull 
not be a peripheral paralysis, and Finizia presents arguments 
to sustain the assumption that the seat of the lesion was in 
the cortex of the right hemisphere of the brain Phe patient 
had a mitral defect, and the lesion causing the paralysis was 


probably some minute focus of softening from embolism, 


Policlinico, Rome 


January 12, VN. Ne 
1) *Oeclusiou of Large Vessel with Strip of Tendon Fiber (i're 
duzione di stenosi dei grossi vasi. mediante bande! te i 
aponeurotiche e tendinee.) Nass tti 
Svphilitie Meningitis Plus Hysteric Amaureosis M. Za 
January 18. New pp. 7 
*Strvehnin in Retention of Urine in Paralyties (la st 
nella ritenzione urinaria dei paralitici.) A. Taddei 
January 26, No pp. 
lez *Wounds Produced by Modern Projectiles (Ferit prea 
dalle moderne armi da fuoco portatili da guerra alle 4 


distanze.) I’. Imbriace 


IOS *Reflex Phenomena from Helminths (Emidrosi destra e spa i 


ritmici del piede dello stesso lato di origine rifle 
elmintias!) intestinale.) M. Condorelli 
January, Medical Section. No 1, pp. 1-58 
14 *ilemolytic Jaundice in the Tubereulo i(Liittero emo 
della tubercolosi.) Jona 


", Occlusion of Large Vessels by Means of Strips of Fascia 
or Tendon Tissue. 
tion of large vessels on animals and has found that strips of 


Nassetti has been experimenting with liga 
tough tissue answer the purpose admirably, much better thay 
the metal bands which Halsted has been using (1912 | 


vessels thus ligated were the carotid, aorta and vena cava. in 


logs, and the strip of tissue was taken from the fascia lata 
or Achilles tendon. He passed the strip around the vessel 
once or twice, Watching the pulse bevond, and fastening ily 
ends of the strip with a silk suture The arterv could thus 
be reduced to one-half or one-third its former lumen wit 

apparent injury and without signs of thrombosis There is 
ho paresis or paralysis in uine of the ten dows of his latest 
series of experiments. Four died from infection o; perforation 
at the point where a stitch had been taken in the aort | 


one trom the effects of complete obstruction of the worla owing 
to the sticking together of its walls Phis method of occlu 
sion by means of a strip trom the individual's own fascia lata 


seems destined to an important place in the treatment o 


aneurysm, Nassetti thinks The wall of the aneurvsm might 


be reenforced with a considerable flap from the faseia lata 
He urges research in this life when aneurvesm can be experi 
mentally produced. The fascia strip method might also prove 
usetul when it is desired to shut off the cireulation from s 
region and the fear of an infarct deters one from applving a 
ligature direct. For example. the spread of a diseas process 
in the lung might be arrested by inducing by this means a 
tendency to sclerosis which follows when the blood supply to 


u region is impeded. 
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101. Strychnin in Retention of Urine in Paralysis.—Taddei 
refers to the retention accompanying advanced stages of pro- 
gressive paralysis, and states that while strychnin by the 
mouth is injection it has a 
remarkable action in overcoming the paralysis of the bladder. 
He gave from four to twelve injections, each 0.02 e.c. of a 1 
per thousand solution, commencing at the first sign of a 
tendency to retention of urine and suspending the drug as the 
tendency subsided, returning to it again on renewal of symp- 
toms. He commenced this treatment in 1904 at the insane 
asylum in his charge, and summarizes here thirty-two cases in 
which the rapid and certain success of the injections was 
He adds that the strychnin seemed to 

beneficial action in warding off or 


unreliable, by subcutaneous 


amply demonstrated, 
have a supplementary 
hastening the healing of decubitus. 

102. Wounds Produced by Modern Firearms.—'This 
munication from the seat of war gives illustrations and com- 
ments on the character of the lesions made by modern fire- 
much the same conclusions as were given recently in 


com- 


arms 
the Rome Letter, February 15, p. 534. 


103. Reflex Nervous Phenomena From Presence of Tape- 
worm.--In the case reported there was a transient attack of 


pulsating pain in the temples and tonie contraction of the 
prevertebral muscles as the first sign of trouble in the man of 


17. Three weeks later a second attack occurred, accompanied 
by profuse sweating on the right side alone, most profuse on 
the chest, and transient violent contracture of the foot, fol- 
lowed by a vapid rhythmic movement of the tip of the foot to 
and fro, similar to the motion of the foot in running a sewing 
machine. The pains, sweating and rhythmic spasm of the foot 
all lasted about two hours during which the mind was slightly 
confused, After a few days of repose on account of consider- 
able prostration, the man returned to work but still com- 
plained of occasional slight dizziness, Seventy days afterward 
the spasmodic attack returned, identical in every respect with 
the first one, but lasting an hour. The pain in the temples 
came on suddenly each time and was extremely severe, and the 
face felt The 
chorea of hysterics but the entire absence of other signs of 


hot. foot symptoms suggested the rhythmic 
hysterna ted by exclusion to the diagnosis of helminthiasis, and 
male fern caused the expulsion of a tapeworm, after which 
there were no turther disturbances. 


104. Hemolytic Jaundice in the Tuberculous...Jona reports 
two cases supplementing three he has previeusly described and 
three published by French writers, in whieh without any signs 
of bile in the blood the patients presented the aspect of jaun- 
dice-—the result of enormous destruction of red corpuscles. In 
two cases the blood-vessels seemed to be abnormally fragile 
but ne autolysins or isolysins were discovered in the blood of 
the 
Jona’s five cases the inclusion of numerous red corpuscles in 
the large cells of the spleen and in the Kupfer cells in the liver 
Was a striking feature of the Hemolytic 
jaundice may occur in the tubereulous as a chronic or intermit- 


three patients whose clinical course was supervised. In 


necropsy findings 


tent condition or merely as a terminal phenomenon, 


Brazil-Medico, Rio de Janeiro 

the Lentienlar Nucleus; 
lenticular progressiva ou 
Vaz 


January 1, 
Two 
syn 


Degeneration of 
Cases (Da degeneracio 
Wilson—Kinnier.) 

l'rostatitis 


*l’rovressive 


Ws 


\05. Progressive Degeneration of the Lenticular Nucleus. 
Vaz gives an illustrated description of the elmieal course in 
two cases of typical and severe Wilson's disease. The elim- 
the 


the liver found at necropsy was Silent in regard to symptoms 


itl manifestations were exclusively motor; cirrhosis of 
except tor a slight tendency to jaundice and mild dyspepsia in 
one ease the is an integral part of the 
syndrome to which Wilson called attention as the result of 
In the acute 


Cirrhosis of liver 
progressive degeneration of the lenticular nucleus 
form there is fever and the movements are not quite like those 
of the chronic form. In the lasted 
four, six and fourteen months in the group of three acute 


luis twelve cases disease 
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cases; the cachexia was rapid and everything pointed to 
severe toxi-intection. In the chronic form—to which the two 
cases reported by Vaz belong—the disturbances are almost 
exclusively motor and the course is protracted. Every muscle 
in the body except the extetnal ocular seemed to participate in 
the spasmodic contracture in his first case, but the contrac 
tions passed over the body in a regular sequence, commencing 
in the brow and ending in the ankles and toes. Every change 
of position is followed by the spastic contractures, and when 
the patient is seated the trunk sways to and fro. The patient 
The affection commenced in the first 
mat 


were men of 21 and 25. 
case six years before the fatal termination. The young 
had heen previously healthy except for measles, malaria aud 
small-pox. The first 
weight in the legs, most pronounced on the left side, rendering 
it difficult and very fatiguing to walk, Sudden contracture ot 
the muscles of the legs occurred occasionally, so that he would 
fall, but there were no sensory disturbances and the genito 
urinary sphere was intact. The contractures in the legs were 
predominantly in extension and abduction at first, but grad 
bed the patient 
on the contrac 


signs of trouble were a sensation »t! 


ually included flexion and intense tremor. In 
lay on his stomach mostly to avoid bringing 
tures, There was no microscopic examination of the brain 


Semana Medica, Buenos Aires 
December 26, NIX, No. 52, pp. 1341-1400 

107 *Local Application of Salicylic Acid to the Chest in Treatment 
of Pneumonia, (Nuevo tratamiento de la neumonia.) I’. B 
Aquino. 

rotoplasm of 
protoplasma 
Deltino. 

Eye Symptoms from Disease of the Nose and Accessory Sinu 
ses. (Sintomas oculares producidos por las afecciones de ta 
nariz vy de los senos vecinos.) V. Gomez. 

Tuberculosis in the Navy. (La tuberculosis en 
guerra.) A. Fernandez-Caro 

YY, No. 1, pp 

111) Serotherapy in Prophylaxis of Tetanus 

112 Argon V. Delfino. 

113 Distribution of Colors in Animal Kingdom. (La 
de los animales y la distribucion de los colores en el rein: 
animal.) V. Delfino. 

Artificial Creation of Life. V. 


(Organizacion de celdilla 
las substancias albuminoides.) \ 


the Cell. 
eclular y 


la marina de 


1-60 
L. Bard. 


January 2, 
coloracion 


114 Delfino. 


107. Local Application of the Salicylates in Pneumonia. 
\quino extols the efficacy of local application to the chest of a 
mixture of 10 gm. of salicylic acid in 90 per cent. aleohol with 
10 om. of castor oil. The skin is first washed with ether and 
then one or two spoonfuls of the solution are applied on a 
square of gauze and the whole covered with cotton and rubber 
tissue, held in place with a bandage. This dressing is renewed 
Methy! 
its penetrating 


three or four times during the twenty-four hours. 
salicvlate might 


odor is too great a drawback. The salicylic acid is refound in 


prove equally effectual but 


the urine and one of his patients complained of ear disturb 
ances, confirming the thorough absorption of the drug. By 
administration the injurious influence on the 
avoided. He supplements always 


this mode of 
digestive tract is 


heart tonies, enemas, and an alkali internally to prevent irrita 


with 


tion of the kidneys as the drug is eliminated through them. 
In the three cases reported in detail he applied only the salic 
vlate locally, to test its efficiency atone. The symptoms were 
alleviated almost at once, and the patients felt so well that he 
could confidently predict defervescence the next day, which 
never tailed him by the third day. He prefers for the heart 
tonic an injection of 0.01 or 0.02 gm. of camphorated oi) each 
day to sustain the myocardium 


Medicina Contemporanea, Lisbon 
January 26, NNNI, No. §, pp. 25-82 
liental Liygiene in the School (Iivgiene bucco-dentaria 
escolas.) S, Faledo and Q. Graga. 


has 


Revista de Medicina y Cirugia, Havana 
February 10, XVII, No. 3, pp. 538-80 
Successful Serotherapy in Another Case of Tetanus: Inculs 
tion Fifteen Days. (Un caso mas de tetanos traumatico 
curado por 4 seroterapia intensiva.) L. Huguet 
Ocular Disturbances with Brain Tumors. 8. E.. Stincer 
Gonzalez. 
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